SEPTEMBER 25, 1948 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: Lancet, RAND, LONDON 


PaG@eEs 481 To 516 


Telephone: TEMPLE Bar 7228 and 7229 


No. XIII oF Vot. II, 1948 LONDON, SATURDAY, SEPTEMBER 25, 1948 FP. 72 Price 1s. 
Founded 1823 PUBLISHED, WEEKLY Registered as a Newspaper Inland £2 2s. Abroad £2 (0s. 


No. 6526 VOL. CCLV 


Pp. 72—Price 1s. 


ANAHAMIN 8B.D.H. 


The treatment of pernicious anzmia with Anshemin B.D.H. is characterised by" ” 
1 the small volume of effective doses 
2 the infrequency of maintenance doses on 
3 comparative freedom from reactions eal 
Each batch of Anahzmin B.D.H. is clinically tested before issue. 
THE BRITISH DRUG HOUSES LTD. 
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BRON CHIAL ASTHMA: ITS DIAGNOSIS 
AND TREATMENT. 
By LESLIE N. GAY, Ph.B., M.D 
Assistant Professor of obns University 
edicine 

“A number of features give this book a certain individuality. 

. The author describes the treatment of asthma in a practical 
and detailed manner with a — 


The many case histories . account of modern methods. 


. are an important feature.” 
stra 
Balllieres “rindall 718, Henrietta-street, London, wc 3 
Just Published 12s. 6d. net ; postage e 3d. 
HAN DBOOK OF VENEREAL INFECTIONS 


»M. 
V.D. ‘Count Wallasey 
“*Packed with facts useful Boren to and practitioners. 


Sylviro Publications Ltd., 19, Welbeck-street, London. W.l 


Fourth Edition ~ Now available 


PRINCIPLES OF MEDICAL STATISTICS 
By A. HILL, D.Se., Ph.D 
Demy 252 + xii 10s. 6d. net, 5d. postage 
ehould be widely read b y 
of our profession.’’ — B. M. 
The Lanoet Limited, 7, Adam-street, Adelphi, ‘ela W.C.2 
roe Edition Now available 


URGERY: A TextTsoox ror SrupENTs 

niversity of London ; o e 

Uni unites *s Hospital, London ; sometime member 

of C.8. Eng., and Examiner to the 
Universities of » Manchester, and Ca 


769 + xiv Price 27s. 6d. net, plus postage 


Extensively iustrated throughout text 
Hodder & Stoughton Ltd., 20, Wa Warwick-square, London, E.C.4 


ISEASES OF THE JOINTS 
AND RHEUMATISM 
By KENNETH STONE, DM MrcP 


“This is a book that should be read by all students and 
practitioners.”—-T'he Practitioner 


372 pages Fully illustrated, including 9 coloured plates 30s net 
Wm. Heinemann Medical Books Ltd London 


(\HRONIC. ILL-HEALTH RELIEVED BY 
DRAINAGE OF THE PARA-NASAL SINUSES 

By ROSA FORD, M.B. (Lond.), D.O. (Oxon) 
Crown 8vo. xii + 104 pages. Dlustrated. 6s. (by post 6s. 6d.) 
The of diagnosis and treatment are described.’ 
Henry Kimpton, 25, Bloomsbury “way, London, Ww 


THIRD EDITION To be published 27th September 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond. 
Assistant Physician and Demonstrator of Practica’ 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net + postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), _o?- (Lond.), 
= aan Royal Berkshire Hosp: 
and F. H. W. M.D. (Lond.), M.R. 4 (Lond.) 
Becaon Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages [Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


it will contain many hi of monographs. 


Further volumes include : 
P. R. Cannon : Protein and Amino Acid Deficiences 
W. D. Forbus : Granulomatous Inflammations 


I, H. Page and A. C. Corcoran : Experimental Renal 
Hypertension 


MORE NEWS ABOUT THE 


AMERICAN LECTURE SERIES 


The number of titles in ah ge een for this distinguished series is increasing month by month; eventually 


The prices of those so far published range from 4s. 6d. to 15s., and each is uniformly and attractively bound. 


Further particulars may be obtained from the Publishers at 48 Broad Street, Oxford 
BLACKWELL SCIENTIFIC PUBLICATIONS 


L. T. Samuels : Nutrition and Hormones 
W. H. Seegers and E. A. Sharp: Haemostatic Agents 
A. E. Walker : Post-traumatic Epilepsy 
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HYPOALLERGENIC MILKS INFANTILE ECZEMA 


There are many cases where infants exhibit allergy associated 
with milk. However, the antigenicity of milk can be 
decreased. 

In ALLERGILAC, by the controlled use of heat, the greater 
part of the lactalbumen has been removed and the casein 
denatured. The milk is acidified with lactic acid and has a pH 
value of .6. 

PEPTALAC is a milk food in which the quantity of fat has been 
decreased and the protein treated with a pancreatic enzyme, 
ensuring that a definite proportion has been predigested to 
Cow & Gate preparations for form peptone and amino acids. This food finds its greatest 


use in the later age group. 


COW & GATE MILK FOODS 


COW & GATE LTD., 


GUILDFORD, SURREY 


4134 
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HE treatment of asthma demands consideration 
= fs of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Rtco 


NO MORPHIA—NO NARCOTICS 


POWDERS 
Physicians’ samples and literature willingly sent on request fo ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. john St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith. London 
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Dietary 
Deficien cles 


Although there seems to be no evidence of severe 
malnutrition in this country at the present time, 
there are, in individual cases, manifestations such 
as lack of concentration, lassitude, chronic fatigue 
and nervous disorders, which a to be caused 
by inadequate diets. Some of these symptoms 
may be signs of a deficiency of the B vitamins. 


Marmite is a yeast extract containing naturally- 
occurring riboflavin (1.5 mg. per oz.) and niacin 
(16.5 mg. per oz.) as well as other factors of the 
B, group derived from yeast; these include 
pantothenic acid, choline, biotin and 
olic acid 


The dietetic value of Marmite has long been 


recognised ; it is prescribed extensively as a pro- 
phylactic measure in combating malnutrition. 


MARMITE 


YEAST EXTRACT 


Jars : l-oz. 8d., 2-07. 4-0z.2/-, 8-oz. 3/3, 16-oz. 5/9 
Ob 


ble from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres 
and schools 


Literature on application. 
THE MARMITE FOOD EXTRACT CO. LTD. 


484/2 35, Seething Lane, London, E.C.3 


Brand’s Essence 
(of Meat) 


. has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/- a jar. 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phill ps Dental Magnesia 


_ THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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By WILFRED SHAW, M.A., M:D., F.R.C.S., F.R.C.O.G., Surgeon in charge, Obstetrical and 
; Gynecological Depts., St. Bartholomew’s Hospital 
NEW (FIFTH) EDITION 4 Coloured Plates and 292 Text-figures 25s. 
RECENT ADVANCES IN RESPIRATORY TUBERCULOSIS 
By FREDERICK HEAF, M.A., M.D., F.R.C.P., Senior Medical Officer, London County Council ; 
and LLOYD RUSBY, M.A., D.M., F.R.C.P., Assistant Physician, London Hospital ; 
NEW (FOURTH) EDITION 5 Plates and 7 Text-figures 21s. 


SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 


By G. S. PARKINSON, C.B.E., D.S.O., M.R.C.S., 
D.P.H. Assisted by KATHLEEN M. SHAW, 
M.B.E. Ninth Edition. 16 Illustrations. 28s. 


THE DIABETIC LIFE 

Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., 
Edition. 18 Illustrations. 

MINOR SURGERY 

(Heath, Pollard, Davies, Williams) 
Twenty-third Edition, By C. FLEMMING, 0O.B.E., 
F.R.C.S. 209 Illustrations. . 14s. 


J. & A. CHURCHILL Ltd. 


F.R.C.P. Thirteenth 
10s 


CLINICAL PATHOLOGY 
By Sir PHILIP PANTON, M.A., M.B., B.Ch., and 
J. R. MARRACK, D.S.0., M.C., M.D. Fifth Edition. 


Revised with the assistance of H. B. MAY, M.A., 
M.D., M.R.C.P. 12 Plates (10 Coloured) and 45 
Text-figures. 21s. 


CLINICAL ATLAS OF BLOOD DISEASES 


By A. PINEY, M.D., M.R.C.P., and S. WYARD, 
M.D., F.R.C.P. Sixth Edition. 48 Plates (45 in 
Colour). 16s. 
THE PRACTICE OF INDUSTRIAL MEDICINE 
By. T.. A. LLOYD DAVIES, M.D., M.R.C.P. 
8 Diagrams. 15s. 


104 Gloucester Place London W.1I 


NEW PUBLICATIONS = 


DISEASES OF THE EAR, NOSE, AND THROAT 
By D. G. CARRUTHERS, M.B., Ch.M., F.R.A.C.S. 
Second Edition. The First Edition was published in Australia 
by Angus & Robertson Ltd., in 1943. 83x 5} in. Approx. 354 pp. 
140 Illustrations 25s.; postage 9d. Ready September 27 
A book for the student, it ‘will also be of great use to the general 
practitioner as a book of reference, for it is not too large and yet 

is comprehensive enough for ordinary requirements. 


AN INTRODUCTION TO rn 


By RUTHERFORD MORISON, M.D., M.A., D.C 
F-R.C.S., and CHARLES F. M. SAINT, CBE. 
CS. 


F.R. 
243 pp. 304 Illustrations 
3 postage 6d. cady Now 
Modifications have ‘been made in the new edition in order to bring 
up to date the detail which elaborates the underlying principles 
and to introduce new subject-matter. Additional illustrations 
have been included and others replaced. 


ELEMENTARY ATLAS OF CARDIOGRAPHY 
By H. WALLACE-JONES, M.D., M.Sc., F.R.C.P., E. NOBLE 
CHAMBERLAIN, M.D., MSc., E.RCP., and L. RUBIN, 

M.D., "MRC. S., CP. 
9x 6 in. 99 Illustrations 12s. 6d. ; postage 6d. 
Ready October 1& 
Incorporating the third edition of Electrocardiograms, this book 
has been enlarged by the addition of a section on the radiography 


of the heart. 
A SYNOPSIS OF PHYSIOLOGY 


By A. RENDLE SHORT, B.Sc., M.D., F.R.C.S., C. L. G. 
PRATT, M.A., M.D., M.Sc., and ¢. C.N. VASS, M.Sc., Ph.D., 


Fourth Edition 


108 pp. 


M h.B. 
Fourth Edition Fully Revised 7} x 4jin. 331 pp. 
23 Illustrations Price 20s. Ready September 30 


A new edition of this well-known member of the Synopsis Series. 
Very fully revised and brought up to date. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 


Medical Research Council Publications 


Medical Research in War : Report of the Medical 
Research Council for the years 1939-1945. Cmd. 7335. 
Ts. 6d. (7s. 10d.) 

This is the Report to Parliament of the Council’s activities 
during the war years. It is in direct succession to ,previous 
Annual ere, and or of a summary account of work 


y the Council and by their Industrial 
Health, Resessehn Board deri the period under review, together 
with a full bibliography of published papers. 


The Murine Type of Tubercle Bacillus (The Vole 
Acid-Fast Bacillus) by A. Q. Wells, with Notes on 
the Morphology of Infection by the Vole Acid-Fast 
Bacillus by A. H. T. Robb-Smith (1947). 

SPECIAL REPORT Series No. 259. 2s. (2s. 2d.) 

An account, by the discoverer, of the bacillus which causes 
tuberculosis in wild voles. The importance of this organism 
lies in its ability to provoke considerable resistance to both 
human and bovine types of tuberculosis ; the results of prelimi- 
nary immunisation experiments in guinea-pigs, cattle and man 
are included. 


Chemotherapeutic and other Studies of Typhus by 
M. van den Ende, C: H. Stuart-Harris, F. Fulton 
and J. S. F. Niven, with others (1946). 
SPECIAL Report Serres No. 255. 12s. 6d. (12s. 11d.) 
The trial of two chemotherapeutic agents in the treatment 
of epidemic typhus fever in man is here described, together with 
a detailed account of the clinical forms of the disease and the 


laboratory findings. There is also included a number of 
important experimental studies on the immunology of typhus. 


Prices in brackets include postage 


OBTAINABLE FROM 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, London, S.E.1; Manchester, Edinburgh, 
Cardiff, Bristol, Belfast, or through any bookseller. 
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tar-sulphur-salicylic-acid 


* Pragmatar’ is effective in an unusually 
wide range of skin disorders. Owing to its 


THE MALE CLIMACTERIC () 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 


Carcinoma of the prostate is the chief contra-indication. 
The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in 15 mg. 
Suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Néo-Hombreol (M)) in 5 mg. mucosets. References and 
abstracts on request. 


TESTOSTERONE 
IRGANON asorartories 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


ointments 


special oil-n-water emulsion base it can be easily 


applied and easily removed. It is non-gummy, non-staining, 
and free from objectionable odour. It is eminently suitable 
for infants and children. 


Seborrhoeic dermatitis 
Eczematous eruptions 


Manufactured and distributed by Fungous infections 
MENLEY & JAMES, LIMITED Psoriasis 
123 Coldharbour Lane, London, S.E.5 
SAMPLES AND 
FOR SMITH KLINE & FRENCH INTERNATIONAL CO. 


DETAILED LITERATURE 
Owner of the Trade Mark ON REQUEST 


Main Indications: 
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CCLANOWS 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
““GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 


and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


“*GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
Its physiological stimulating effect is noted promptly. 
Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


firmourLaboratories 


9011 (ARMOUR ANO COMPANY LTO) 
LINDSEY STREET - LONDON - E-C-1 


TUSSI-RUBE 


BRAND OF 


CONCENTRATED LINCTUS 
for PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 
minims, Chloroform 2/, minim, Morph. Acet. 3/5, grain and Acid Hydrocyan Dil. '/,, minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 


_ sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 


Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48, Carstairs Street, GLASGOW, S.E. 
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A NEW 
SEDATIVE 


Constitution of ‘ Persedon’ 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


and MILD HYPNOTIC 


3:3-diethyl-2:4-diketo-tetrahydropyridine 


A new and unique sedative for use during 
the day, at bedtime and also during the night. 


Since the introduction of barbitone in 1898 and 
of the open-chain ureides a few years later, 
research on hypnotics has chiefly sought for different 
and improved derivatives. Roche now present in 
‘ Persedon’ an entirely new type of sedative-hypnotic. 
‘Persedon’ has the advantages of a wide safety 
margin and of almost total freedom from Side- 
effects. It has a rapid but not unduly prolonged 
action and can be used as a daytime sedative and 


as a hypnotic at bedtime or during the night. 
Tablets: In boxes of 10 and bottles of 100 and soo. 


Samples to members of the medical profession 


on application. 


é 
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Entrance to the Wright-Fleming 


Institute of Microbiology, 
St. Mary’s Hospital, London, 


VACCINES 


for respiratory affections 


A nti- The ideal time for commencing prophylaxis against the common 
“cold” is during September. Three graduated doses, or six if 
Cat arrh preferred, with an interval of from 7 to 10 days between each, 
are recommended. The vaccine especially designed for the purpose 
Va c cin e is “ Anti-Catarrh Vaccine,” containing M. Catarrhalis, with 


Pneumococcus, B. Pneumonice, B. Septus, B. Influenze, and 
Streptococcus. This vaccine is supplied in sets of 3 or 6 
graduated doses, and in ampoules of 1 c.c.; also in bottles 
of 10 c.c. and 25 c.c. 


Influ enza ’ A purified and concentrated vaccine for protection against both 

_ types A and B influenza virus. It is recommended that a first 

Vi dose of 1 c.c. be administered in September, or early in October, 

wus followed by the same dose after two or three months. To afford 

protection against the secondary as well as against the primary 

infection, Influenza Virus Vaccine may be combined with Anti- 
Influenza Vaccine (Mixed). 


Vaccine 


Supplied in 1 c.c. ampoules 


These vaccines are prepared in the Wright - Fleming Institute 
of Microbiology (late Inoculation Dept.), St. Mary’s Hospital, 
London, W.2. Further particulars on request. 


Sole agents: 


PARKE, DAVIS & CO., HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Ltd. 
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INTRODUCING 


Nitrogen Mustard 


Hydrochloride- 
Boots 


A POWERFUL cytotoxic agent which in carefully controlled dosage acts selectively 
against cells showing increased proliferative activity. Clinical trials have shown that 
the intravenous injection of Nitrogen Mustard Hydrochloride will reduce the tumour 
masses in cases of Hodgkin’s disease that have become resistant to X-rays, and will 
bring about a fall in the white cell count in some cases of chronic myelogenous 
leukaemia. It is also of value in the reticuloses and in some cases of lymphosarcoma. 

Boxes of 10 x 10 mg. rubber-capped vials, 13/4}d. (Net to the Medical Profession.) 


Further information will be gladly sent on request to 
the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardio- 
vascular and other side-effects of adrenaline — . 


injections, ‘Neo-Epinine,’ a recently- 
developed 
homologue of adrenaline, possesses marked 
advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 


lessness. Literature and Samples on request. 


*NEO-EPININE’ 


ISOPROPYLnorADRENALINE SULPHATE 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 


val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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SUM 


From Bewick's ‘Quadrupeds* — 1792 


THE BADGER, endowed with strong claws and muscular legs, 
is equally well fitted to tear up roots for food or make 
a burrow for its abode. Such is the natural law of adaptation 
to environment. Man, too, is an adaptable creature but failure 
to adjust himself completely may lead to physiological derange- 
ments and endocrine imbalance. 

Rational means of correcting these functional disorders are 
available in the field of human medicine; the use of the sex 
hormones is an example of the most rational and least empirical 
form of treatment. 

The B.D.H. range of sex hormones includes the androgens, the 
estrogens and the progestogens. Many of these are available as 
pellets for implantation as well as in forms for injection and 
oral use. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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BACTERIAL ENDOCARDITIS * 


CRIGHTON BRAMWELL 
M.A. Camb., M.D. Manc., F.R.C.P. 
PROFESSOR OF CARDIOLOGY IN THE MANCHESTER UNIVERSITY 


SUBACUTE 


THE successful treatment of subacute bacterial endo- 
carditis with penicillin is one of the most remarkable 
advances in therapeutics in recent years. Five years ago 
this was an incurable disease ; no known drug,-not even 
the sulphonamides, could influence its course, though it 
appeared that spontaneous recovery took place occa- 
sionally. Now we may expect to control the infection in 
most cases, provided diagnosis is not unduly delayed. 

Subacute bacterial endocarditis is a common cause of 
death in patients with chronic rheumatic heart disease 
and congenital heart disease. Laws and Levine (1933) 
found that it was responsible for death in 29% in their 
series of cases of rheumatic heart disease, and Abbott 
(1932) stated that it was the cause of death in 33% of 
patients with congenital heart disease. - 

In 1944 the Medical Research Council initiated, at 
twelve centres in Britain, an investigation of the treat- 
ment of this disease with penicillin, and Christie (1948) 
has reported the results obtained in 269 cases so treated. 
My department in Manchester participated in this investi- 
gation, and the present paper is based on the first 50 
cases we treated. These may be divided into two groups : 

First Series.—33 cases treated before June, 1946, and 
reported by my colleagues Jones et al. (1947). This may be 
regarded as a fair average sample of the disease. All 33 cases 
have now been followed up for not less than two years. 

Second Series.—17 cases treated since July, 1946. These 
are in a rather different category, for many of them had 
previously failed to respond to treatment elsewhere, and must 


therefore be regarded as less favourable from the therapeutic 
aspect. 


DIAGNOSIS 

It is convenient to subdivide bacterial endocarditis 
into acute and subacute. Some cases may be regarded 
as chronic, but these do not appear to differ etiologically 
from those classed as subacute, and clinically there is no 
sharp dividing line between the two. 

Aeute endocarditis does not concern us here—it 
is rather to be regarded as a complication of some 
other disease. In pneumonia, for example, Luxton and 
Smith (1943) have shown that bacterial endocarditis is 
inuch less rare than is generally supposed. It may be 
an important cause of death, but it generally escapes 
recognition during life, its manifestations being over- 
shadowed by those of the more obvious pulmonary lesion. 
The acute cases, in which the infecting organism is 
commonly a hemolytic streptococcus, a staphylococcus, 
a pneumococcus, or a gonococcus, run a rapid course and 
generally prove fatal within two months. 

In subacute bacterial endocarditis, on the other hand, 
the site of primary infection is in the heart itself, the disease 
runs a more chronic course, and, in the great majority of 
cases, the organism concerned is Strep. viridans. 

The principal clinical features on which we are accus- 
tomed to base a diagnosis of subacute bacterial endo- 
carditis are a valvular lesion or congenital defect, pyrexia, 
embolie phenomena, splenomegaly, and a_ positive 
blood-culture. 

The Pre-existing Lesion.—The orthodox view, in the 
past, has been that subacute bacterial endocarditis 
rarely attacks a heart which has not previously been 
damaged by rheumatic infection or is the seat of some 
congenital abnormality, but it is remarkable that the 
pre-existing heart disease is almost always trivial, and 
that patients with advanced heart disease appear to be 
immune. For example, auricular fibrillation was present 


* Based on a paper read at the Derby Medical Society on Mareh 16, 
1948, with further follow-up of cases to June, 1948. 
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in only one of the 33 patients in our first series and in only 
5 of Christie’s (1948) 269 cases. Likewise none of our 
patients gave a history of heart-failure before infection, 
and in only 3 had there been any considerable impair- 
ment of capacity for effort ; even these 3 carried on their 
normal activities. Of the remainder, 17 were in employ- 
ment, and 11 women looked after their homes and 
families. The other 2 patients were still at school or 
college. In 13 of our patients there was a complaint of 
dyspnea on unusual exertion but not during ordinary 
activity, while in 17 there had been no impairment of 
exercise tolerance and 8 of these did not even know that 
they had heart disease. 

Of our 33 patients, 29 had rheumatic heart disease, 
but in 11 of them systolic murmurs only were present on 
admission. So rarely does one hear a typical crescendo 
presystolic murmur in bacterial endocarditis that its 
presence is sufficient to make one question the correctness 
of the diagnosis. Of our 12 rheumatic cases that came 
to necropsy in 2 only had the mitral disease produced 
stenosis. Aortie incompetence, on the other hand, was 
common, being diagnosed clinically in 16 of the 29 
rheumatic cases. Coombs (1922-23) and Starling (1922- 
23), in their papers on chronic bacterial endocarditis 
amongst ex-Servicemen from the 1914-18 war, both 
remark on the rarity of a history of rheumatism and on 
the fact that often there was no evidence of previous 
cardiac damage. 

Pyrexia.—Unexplained pyrexia in a patient with 
chronic heart disease is a pointer, and may be the only 
pointer, te the diagnosis of subacute bacterial endo- 
carditis. It calls for immediate blood-culture. On the 
other hand, the absence of pyrexia does not exclude the 
possibility of infection, for in the more chronic type. of 
case there may be long apyrexial periods. In one patient 
who was under my care in hospital some years ago, and 
in whom the diagnosis of subacute bacterial endocarditis 
was confirmed at necropsy, the temperature never rose 
above normal during the last nine weeks of life. The 
possible absence of pyrexia has been emphasised by hoth 
Coombs (1922-23) and Starling (1922-23). 

Embolic Phenomena.—Major embolic phenomena may 
involve either the arteries of the limbs or those of the 
internal organs. In our series cerebral, splenic, renal, 
and coronary arteries were involved. Minute emboli 
lodging in the skin or subcutaneous tissues produce 
petechial haemorrhages and Osler’s nodes, whereas those 
lodging in the glomeruli of the kidney are one of the 
causes of hematuria in this disease. 

Splenomegaly may be due either to infarction or to 
toxemia. In the past most clinicians have taught that 
in congestive heart-failure the spleen is rarely palpable, 
and that in chronic valvular disease clinical enlargement 
of the spleen indicates infection. Fowler (1947), however, 
has brought forward evidence based on necropsy findings 
that the spleen may be considerably enlarged in heart- 
failure associated with rheumatic valvular disease. Taking 
200 g. as the upper limit of normal and 300 g. as the lower 
limit of palpability, in 15% of his cases of congestive 
failure the spleen should theoretically have been palpable, 
though in only one case had it actually been felt during life. 

Blood-culture.—Libman (1913), Osler (1908-09), Horder 
(1908-09), and the earlier workers generally were of 
opinion that in this condition blood-culture often proved 
negative. With the improved modern technique it is our 
experience that a positive blood-culture is obtained on 
the first attempt in the great majority of cases. In the 
50 cases in our combined series the organism was isolated 
in the first blood-culture in 43,.in the seeond in 5, in the 
fourth in one, and in the remaining case a positive 
culture had previously been obtained in another hospital. 
The technique is important and has been described by 
Penfold et al. (1940). In 5 eases in which, before the 
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at came under our care, repeated blood-cultures 
been negative we were able to isolate the organism. 

To observe the response to penicillin it was important 
that only proved cases of subacute bacterial endocarditis 
should be treated. Hence, for this investigation, cases in 
which we failed to obtain a positive blood-culture were 
excluded from the series. While these observations were 
in progress, 4 such cases, which clinically were regarded 
as subacute bacterial endocarditis, were admitted to my 
wards. In 2 of these, in view of the gravity of the 
patient’s condition, treatment with penicillin was started 
after only one blood-culture had been taken. Of these 4 
patients 2 died, and in them the diagnosis of bacterial 
endocarditis was confirmed at necropsy ; the other 2 
recovered. 

To sum up, therefore, in 52 proved cases of bacterial 
endocarditis, a positive blood-culture was obtained on the 
first attempt in 44, on the second in 5, and on the fourth 
in one; while in 2 cases blood-culture proved negative. 
There remain 2 cases in which the diagnosis seemed highly 
probable on clinical grounds but in which blood-culture 
was negative. If we accept these 2 as bacterial endo- 
carditis, blood-culture was positive in 50 and negative 
in 4, in 2 of which only a single culture was taken. 

Patent Ductus.—I cannot leave this aspect of the 
subject without referring to a group of cases of special 
interest, in which the underlying lesion is a patent ductus, 
In such cases, of which there were 2 in our series, 
both children, the embolic phenomena involve the pul- 
monary instead of the systemic circuit, producing 
recurrent pulmonary emboli. The importance of this 
group, as Gilchrist (1948) has shown, is that the infection 
can often be controlled by ligature of the ductus without 
penicillin, though in patients who are gravely ill a course 
of penicillin may diminish the surgical risk. 


TREATMENT 


Early in this investigation it became evident that the 
duration of treatment was of great importance. Of 52 
patients (Christie 1948), all given 5 mega-units of 
penicillin, 83% relapsed or died infected when the 
treatment lasted only five days, compared with 50% of 
those who were given the same total quantity of penicillin 
in ten days, and 22% of those in whom the period of 
treatment was twenty days. Later it was found that 4 
dose of 0-5 mega-unit daily for twenty-eight days was 
sufficient to control the infection in 90% of patients. 
This was the dose given in all but 3 of the patients in out 
first series who lived to complete treatment. 

We have usually given penicillin by three-hourly 
intramuscular injection, and this has been well tolerated 
for long periods. In 5 cases we used a continuous intra- 
muscular drip, changing the site every twenty-four hours ; 
but in each case, after a few days, we were obliged to 
resort to injection owing to severe pain at the site of the 
drip and the development of pyrexia. In all these cases the 
penicillin was of the less purified type, and we have 
not tried this method with the more highly — 
preparations now obtainable. 

The progress during treatment in a typical winnciniill 
case may be summarised as follows : 

The temperature falls to normal within a few days, but the 
pulse-rate takes much longer to settle. The patient should 
be confined to bed for three weeks after the end of treatment, 
though the temperature and pulse-rate are normal. Carefully 
graduated and cautiously — bed exercises are then 
started, and about ten days later the patient is allowed up 
for a short time. Great care is necessary during the early 


period of rehabilitation following successful treatment, how, 
ever well the patient may appear to be when resting in bed. 
In fact we regard gradual rehabilitation in this disease as n¢ 
rtant than in myocardial infarction, undue haste 
ely to lead to heart-failure. i 


Though infection can usually be controlled by a single 
course of treatment lasting only twenty-eight days, it 


less im 
being like 


takes much longer for the erythrocyte-sedimentation 
rate (E.s.R.), the anemia, and the weight to return to 
normal. In our successful cases the E.s.R. did not reach 
normal until about five weeks after the end of treatment. 
There was often little rise in the hemoglobin percentage 
during treatment, but subsequently steady improvement 
took place and a normal level was attained, without 
transfusion, about three months after the end of treat- 
ment; a gain in weight continued up to nine months 
after treatment. In 8 of our successful cases the gain 
in weight averaged 23 Ib. 

Convalescence in these patients is slow and requires 
careful management. In our cases the average period in 
hospital was fourteen weeks; full activity was rarely 
resumed sooner than six months after the end of 
treatment. 

In cases in which the infecting organism is highly 


resistant to penicillin, Christie (1948) has suggested that . 


2 mega-units daily should be given for six or eight instead 
of only four weeks, but we have not yet made sufficient 
observations to assess the efficacy of this dosage. 

In one of the patients in our second series in whom 
the organism was known to be highly resistant much 
larger doses were given ; but, though these temporarily 
controlled the infection, a relapse occurred on each 
occasion when the penicillin was discontinued. 


This patient had been treated elsewhere with the usual 
routine course of 0-5 mega-unit for twenty-eight days but 
had not responded. In his second course of treatment, which 
lasted eighty days, we started with 1 mega-unit daily and 
subsequently increased this to 3 and later to 8 mega-units. 
It was only on 8 mega-units that blood-cultures became 
negative. After relapse, a third course was given, consisting 
of 12 mega-units daily for twenty-nine days. This controlled 
the infection, but four days after the completion of this course 
the patient again relapsed, and died two months later. This 
man received a total of 720 mega-units in six months. 


In several of our cases, though the temperature fell to 
normal after treatment had begun, it rose again at the 
beginning of the second week, and an intermittent 
pyrexia persisted until the penicillin therapy was dis- 
continued, when, in every case, the temperature became 
normal. At first we were inclined to suspect that this 
pyrexia indicated failure to control the infection, and we 
therefore doubled the dose of penicillin, but, instead of 
falling, the temperature then rose higher. These observa- 
tions led us to conclude that, when the temperature falls 
to normal in the first week, a subsequent rise in the 
second weok is a drug fever. 

The only other toxic manifestations of penicillin in 
our series were urticarial rashes in 2 cases and thrombo- 
eytopenia in 2 others. 

RESULTS 


Of the 33 patients in our first series 15 died and 18 are 
alive. Of those alive 15 are free from infection two years 
or more after the end of treatment ; one is at work but 
has not been re-examined ; one has recently received a 
course of treatment in a London hospital after reinfection 
with a different organism ; and one has been readmitted 
with a reinfection following a dental extraction performed 
without penicillin cover. 

We feel hopeful therefore that most of these cases will 
prove to be permanently cured, for Christie’s (1948) 
figures show that 90% of relapses occur within a month 
of the end of treatment. In our first series, in cases 
treated with a full course of 0-5 mega-unit for twenty- 
eight days there were 2 reinfections (see above) but no 
relapses. In our second series, 3 patients did not respond 
to penicillin, and there have been 2 relapses. Of the 
patients who relapsed one died infected; and in the 
other blood-cultures were negative for fifteen weeks 
before death from heart-failure. 

The degree of recovery can be gauged from the fact 
that, of our 18 patients who survived, 13 have resumed 
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their previous occupations without any evidence that 
their capacity for exertion has deteriorated ; one is not 
working, since there is no economic necessity for her to 
do so; one is receiving treatment for a reinfection ; and 
3 have subjectively deteriorated and are unfit for work. 
These last 3 are the only patients in whom cardiac 
enlargement was progressive after the end of treatment. 
In one of them, in whom only an aortic lesion had been 
present, signs of mitral stenosis developed, and in the 
other 2 the cardiogram showed an increased tendency 
to right axis deviation. These changes suggest that in 
some cases, even after the infection has been controlled 
—in fact in the process of healing—a stenotic valvular 
lesion may develop or increase in severity; thereby 
throwing an additional and progressively increasing 
burden on the heart. 
PROGNOSIS 

Duration of Infection.—The most important factor in 
prognosis appears to be the duration of infection before 
treatment. In our first series, when symptoms had been 
present for less than ten weeks before treatment was 
begun no patient died, whereas none with symptoms 
lasting for thirty weeks or more recovered. A similar 
tendency is apparent in the combined series (Christie 
1948), though the contrast is less striking. From these 
figures the importance of early diagnosis is obvious. The 
sooner treatment is started, the greater is the prospect of 
success. 

Unfortunately at this stage of the disease diagnosis 
may be extremely difficult, for the initial symptoms of 
bacterial endocarditis give little indication of the nature 
of the infection ; in our cases the commonest presenting 
features were lassitude, generalised ‘‘ rheumatic ”’ pains, 
pyrexia developing in patients already under observation, 
or a vague illness resembling influenza. In 3 cases major 
embolic accidents marked the onset of symptoms: 
in one of them a subarachnoid hemorrhage was presum- 
ably due to rupture of a mycotic cerebral aneurysm ; 
in a second hemoptysis from a pulmonary infarct led 
to a mistaken diagnosis of pulmonary tuberculosis ; and 
in the third visible hematuria and loin pain from a large 
renal infarct suggested a urinary calculus. Persistent 
sweating or pallor were the presenting symptoms in 
3 cases. In the more chronic type of bacterial endocarditis 
described by Starling (1922-33) anzemia was a much more 
prominent symptom, the average hemoglobin value in 
his cases being only 55%, but in these cases infection 
had probably been present for a longer time when the 
patients first came under observation. 

Generalised ‘‘ rheumatic ” pains were a common symp- 
tom in our patients. They were of sudden onset but 
fleeting, and were rarely confined to the joints but often 
affected muscle masses in the limbs or trunk. Such pains 
are apt to lead to a mistaken diagnosis of ‘‘ rheumatism ” 
or even of rheumatic fever. 

Age.—Christie (1948) states that “‘ age was of doubtful 
prognostic significance, except in the group over 50.” In 
our combined series there were 9 patients over 50, 3 
of whom are still living. The higher mortality among 
the older patients may be partly due to the fact that in 
them the condition is more apt to escape recognition, 
hence the infection remains untreated for a longer time. 

Heart-failure—As I have already remarked, the 
pre-existing heart lesion, whether rheumatic or con- 
genital, is usually trivial, and it is not until infection 
has been present for a considerable time that heart- 
failure appears. When it is present it adds greatly to 
the gravity of the prognosis (see below). 

Nutrition.—Christie (1948) emphasises the importance 
of the state of nutrition as a factor in prognosis, and the 
need for a high-calorie diet, as in other protracted fevers. 
The significance of nutrition appears to be independent 
of the duration of infection or of the incidence of 
heart-failure. 


CAUSE OF DEATH 


Of the 33 patients in our first series 15 died, 8 during 
or within a few days of the end of treatment, the other 
7 between four and thirteen weeks after treatment. In 
the whole series of 269 cases (Christie 1948) there were 
131 deaths. 

In those who died during treatment infection was 
considered to be wholly responsible for death in one case 
and partly responsible in 4. In no case in which death 
took place after treatment was there any evidence that 
infection played a part in the fatal issue. 

Heart-failure was directly responsible for death in 5 
of our 15 fatal cases and was a contributory cause in 
5 others. MHeart-failure usually developed when con- 
siderable cardiac enlargement was present, and there was 
a definite relation between (1) heart size and death-rate, 
and (2) heart size and duration of infection before 
treatment. Patients with large hearts generally gave a 
history of symptoms of infection lasting over many weeks 
whergsas those without cardiac enlargement had been ill 
a shorter time. This direct relation between the duration 
of the bacterial endocarditis and the heart size suggests 
that cardiac damage due to the infection plays an 
important part in producing cardiac enlargement and 
heart-failure 

Admittedly, various degrees of cardiac enlargement 
were present before infection, but the high degree of 
cardiac efficiency in most of our patients before infection 
suggests that their cardiac lesions were comparatively 
trivial, and that most of the cardiac damage was due 
to the subsequent infection. 

Recovery was the exception in those who developed 
failure and the rule in those who did not. At the onset 
the failure was usually left-sided. Both myocardial and 
valvular damage due to the infection were factors in pro- 
ducing failure, but the mechanical stress from valvular 
lesions probably played the more important part. 

Major vascular accidents, cerebral hemorrhage in 2 
cases and pulmonary embolism in one, were the cause of 
death in 3 of our cases. In one of these the fatal 
hemorrhage appeared to be attributable to cerebral 
embolism which had occurred twelve months earlier. 

Renal complications were considered to be partly 
responsible for death in 4 of our patients, 3 of whom died 
before the end of treatment. 


PREDISPOSITION 

In our first series there were 11 men and 22 women, 
and it is remarkable that in 7 of the women infection 
developed during pregnancy. The first 2 of these, in 
whom infection had been present for a considerable period 
before treatment was begun, both died; the other 5 
were treated early and did well in spite of major vascular 
accidents in 2 and heart-failure in one. In one case 
a macerated foetus was expelled a few days before 
the beginning of treatment, the other six children 
are well. Thus, provided the infection is promptly 
detected and adequately treated, the prognosis is good 
for both mother and child; and since, owing to the 
association of heart disease with pregnancy, these 
patients are usually under supervision at the time infec- 
tion occurs, there is every opportunity for early diagnosis. 

This very high incidence of subacute bacterial endo- 
carditis during pregnancy calls for explanation. It is 
true that, in my clinic, we are particularly interested in 
heart disease associated with pregnancy, and that the 
material passing through our maternity hospital is care- 
fully screened from this point of view ; but, even making 
allowance for this, we feel that some other predisposing 
factor must be involved, and that in this disease, as 
Coombs (1922-23) suggested, the soil may be even more 
important than the seed. 

The high incidence in pregnant women recalls the 
high incidence of “endocarditis lenta ” among Army 
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pensioners after the 1914-18 war. When I was medical 
registrar at the Manchester Royal Infirmary in 1920-23, 
this disease was so common among ex-Servicemen that 
I nicknamed it ‘‘ pensioners’ heart.” I can recall on two 
oceasions seeing three necropsies on a single morning. 

In 1923 Coombs (1922-23) reported 30 cases of ‘‘ endo- 


carditis lenta ’’ seen since the end of the first world war. : 


‘ 


He distinguishes 
acute type of bacterial endocarditis by the fact that it 


‘endocarditis lenta”’ from the more | 


i 


Tuns a course of months or years (one of his patients lived — 


for over three years), that there is little or no fever, and 


that necropsy reveals anatomical evidence of stubborn | 


opposition to the infection. 


Of his patients 29 were males. A few acute cases in , 
women, running a course not exceeding three months, . 
were seen at the same time, but there was only one woman | 
in the more chronic group. Of the 29 males 22 had served | 


in the army, and 80% of these had heen infantrymen or 
gunners with an average period of service of more than 
three years, mostly in France. 


themselves to the utmost limit of their physical powers.” 
By contrast he did not encounter a single case among 
men of indifferent physique, whose service had been at 
the base and elsewhere, at home or overseas. He concludes 
that ‘‘ so constant is the relation between physical fitness 


Coombs says they were | 
of fine physique and morale, men who joined the with 
army early, served with all their might, and exerted — every patient with unexplained pyrexia, especially if 


and strenuous exertion on the one hand, and proneness — 


to endocardial infection on the other that a belief in the 
causal relation between the two can hardly be avoided.” 
He suggests that excessive fatigue from the strenuous 
exertion to which these men had been subjected may have 
predisposed the body to infection. Possibly some similar 
predisposing factor may explain the high incidence of 
the disease during pregnancy. If this be so, it may 
provide a clue to the line of investigation we should 
pursue in searching for prophylactic measures. 

The increased incidence and the more chronic nature 
of the disease among ex-Servicemen is emphasised by 
Wauchope (1925), who reviewed 125 cases of subacute 
and chronic bacterial endocarditis which came to necropsy 
at the London Hospital in 1907-24, and 70 cases, in 37 
of which a positive blood-culture was obtained, admitted 
to hospital in 1911-23 in which no necropsy was per- 
formed. The number of male patients seen in 1922 
was greatly in excess of that in previous years, whereas 
there was no corresponding increase in female cases. 
The increased incidence was due entirely to ex-Service 
cases. The sudden increase in 1921-22 is explained by 
the fact that before 1921 many Service patients were 
still in the army and treated in military hospitals. The 
reversion to the pre-war incidence in 1923 was sudden. 
Neither Coombs (1922-23), Starling (1922-23), nor 
Wauchope (1925) offers any explanation of the fact that 
the disease in ex-Servicemen generally runs a more 
chronic course than in civilians. 

The same was true in Germany. Curschmann (1922) 
reported that at the Rostock Clinic the average number 
of fatal cases of subacute bacterial endocarditis in the 
three five-year periods between 1900 and 1915 was 8. 
In 1916-20 it rose to 15, and in 1921 there were 12 cases, 
an increase of more than 700% over the peace-time 
incidence. It is significant that after the 1939-45 war 
there was no corresponding exacerbation of “‘ endocarditis 
lenta.”’ This was a war of movement as contrasted with 
the static conditions of trench warfare in 1914-18. 
Chronic infections such as ‘trench foot ’’ were less 


prevalent, and verminous infestation had been largely 


eliminated. 

“Endocarditis lenta,”’ as seen in ex-Servicemen of 
the 1914-18 war, presents some interesting points of 
contrast to the type of subacute bacterial endocarditis 
we see today. Its course was more chronic, the febrile 
disturbance was less protlounced, and often there was no 


rheumatic history nor evidence of any pre-existing 
valvular or congenital lesion. These features suggest that 
the infection had attacked a previously healthy heart 
and was not superimposed on a pre-existing lesion. This 
makes one wonder whether, in view of the trivial nature 
of the pre-existing heart disease in some, at least, of the 
subacute cases, the supposedly ‘“‘ rheumatic ” lesion may 
not in reality have been produced by Strep. viridans 
rather than by previous rheumatic infection. This 
hypothesis is supported by the fact that rheumatic 
infection of the mitral valve generally leads to stenosis 
but mitral stenosis is rare in subacute bacterial endo- 
carditis, being present in only 2 of our 12 supposedly 
“‘ rheumatic ” cases which came to necropsy. 
SUMMARY 

A favourable response to penicillin may now be 
expected in about half the patients with subacute 
bacterial endocarditis ; but by earlier diagnosis we should 
be able to improve on that figure. 

Early diagnosis is often difficult, and I suggest that, in 


there be an associated heart lesion, a blood-culture should 
be taken without delay. 

The longer the infection is allowed to run on, the 
greater the damage to the heart, and consequently the 
greater the risk of heart-failure, which is the principal 
cause of death. 

There is a second reason why early diagnosis is so 
important. The pre-existing heart lesion is generally 
trivial and, if only we can bring these patients under 
treatment before the infection has had time to produce 
further damage, we may reasonably hope to render many 
of them fit to resume their former occupations. j 

Unfortunately, in some cases, a progressive valvular 
stenosis develops, in the course of healing ; in fact the 
cure of the infection appears to be directly responsible 
for the aggravation of the valvular lesion. At present 
we have no means of dealing with this complication, but 
perhaps our surgical colleagues may be able to help. 

The high incidence of bacterial endocarditis during 
pregnancy may prove to be a clue to the line of investiga- 
tion we should pursue in searching for preventive 
measures to combat this disease. 

The discovery of penicillin has opened a new chapter in 
the story of bacterial endocarditis. There are. other 
chapters waiting to be written. 

I am indebted to Dr. Morgan Jones, Dr. R. W. Fairbrother, 
and my other colleagues who have participated in this 
investigation. 
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*... In the supreme question which faces our generation, 
physics and chemistry and engineering have no answers 
for us. They are ethically neutral. They are preoccupied 
with physical matter. They can give us more horsepower ; 
only the naive, however, will claim that horsepower can 
develop within itself the means by which our runaway 
technologies can be brought under control. They can help 
more men to better health and longer life; but they have 
little relationship to the problem of discovering a new set 
of human purposes, or to the art of human relations, or to 
the winning of social and moral wisdom, upon which peace 
and successful government depend.’’—R. B. Fospicx, 
Rockefeller Foundation Review for 1947, p. 9. 
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FIRST ASSISTANT AND REGISTRAR TO THE CHILDREN’S 
DEPARTMENT, THE LONDON HOSPITAL 

recently Haemophilus influenze meningitis was 
usually fatal. Duncan and Webb (1934) found only 27 
recoveries reported, 70% of them being in patients over 
the age of 2 years. A slight improvement followed the 
introduction of sulphonamides and Fothergill’s horse 
serum, but results remained unsatisfactory. The first 
big advance was Alexander’s combined therapy with 
sulphadiazine and specific anti-influenza-B rabbit serum. 
Using this method she reported 68 recoveries out of 
87 cases (Alexander 1944), Smith et al. (1946) 24 
recoveries out of 27, Beck and Janney (1947) 19 out 
of 22, and Turner (1945) 10 out of 20. 

The introduction of streptomycin was a further 
advance. The National Research Council (1946) reported 
87 recoveries out of 100 cases, but some of these had 
received combined therapy ; Weinstein (1946) 7 out of 9 ; 
and Alexander et al. (1946) 18 out of 21, 3 of whom 
were not controlled by streptomycin and were given 
rabbit serum and sulphonamides as well. 

Penicillin in conjunction with sulphonamides has also 
been used, particularly in this country. The largest 
series so treated is that of Zinnemann (1946) who reported 
8 recoveries out of 15 cases. I record here the results 
in 12 cases transferred to the London Hospital for treat- 
ment with streptomycin. In 10 of them penicillin or 
sulphonamides had been administered before admission ; 
but these drugs had not controlled the infection and 
H. influenze was still present in the cerebrospinal fluid 
(c.s.F.) or blood. 

Dosage and Treatment.—A routine of treatment was 
followed in conformity with the recommendations of 
the Medical Research Council committee for strepto- 
mycin trials in non-tuberculous conditions. All the 
patients received about 20 mg. of streptomycin per 
lb. body-weight daily, divided into six intramuscular 


TABLE I—RESULTS OF TREATMENT OF H. i 


injections, together with a daily intrathecal injection of 
25-100 mg. in 5 ml. of saline, the dose varying with 
the age of the patient and the severity of the disease. 
Treatment by both routes was continued until the ¢.s.F 
had been sterile for at least a week. No other specific. 
treatment was given unless there was no response 
to streptomycin. Blood-transfusions were given when 
indicated for anemia. Feeding was by esophageal tube 
if there was any disturbance of consciousness. 

Streptomycin Levels —The methods of titration of 
streptomycin in blood-serum and C.s.F. were in accordance 
with Medical Research Council’s instructions (M.R.C. 
47/241, May 8, 1947). In 2 cases the serum-strepto- 
mycin level was estimated. An hour after the intra- 
muscular injection of 80 mg. the concentration was 
8-16 units per ml. and four hours after injection 
2-4 units. The C.s.F.-streptomycin levels estimated 
twenty-four hours after intrathecal injection are shown 
in table 1. After the injection of 25-50 mg. the level 
was usually 8-16 units per ml., and after 100 mg. it was 
32-64 units per ml. 

Toxicity.—Streptomycin caused no toxic effects, and 
there were no reactions from intrathecal instillation. 
One child (case 8) appears to be moderately deaf after a 
nine-day course of streptomycin, but whether this resulted 
from the drug or the meningitis, or both, it is impossible 
to say. 

Bacterial Sensitivity.—In estimating sensitivity of 
H. influenze to streptomycin two methods were used. 
At first the minimal inhibiting concentration of the drug 
in Fildes’s broth was estimated. This was 1 unit per ml. 
in 2 cases, and 2 units in 1 case. It was soon recognised 
that the results obtained by this method varied con- 
siderably with the size of the inoculum and the consti- 
tution of the medium. Latterly two drops of a solution 
containing 100 units of streptomycin per ml. was placed 
in a cup in the agar plate, and the diameter of the 
surrounding zone of inhibition was measured. This was 
done in the remaining 8 cases from which an organism 
was grown, and the zone of inhibition in these was 
15-23 mm. in diameter. 

Sensitivity tests were repeated whenever organisms 
reappeared in the c.s.r. In 3 cases that relapsed the 


nfluenze MENINGITIS WITH STREPTOMYCIN 


| j 
| Days ill Intra- | Ave. range 
G | before | muscular | Intrathecal | of C.8.F.- | 
So. Sex (yr.) start of | Streptomycin} (m, streptomycin 
| strepto- | (mg. daily x of days) evel 
mycin no. of days) | | ‘u./mi.) | 
19 500 x 10 | £8 
| 
2 M "lis 31 | 600 x7 100 x7 j 32-64 
| | 
3 21 | 500 x 28f 50 x 2 | 16-32 
| 25 12 
Fri. 10 | 400 x8 50 x 8 2-4 
5 rit 8 | 500 x 14 50 x M 8 
6 F 1 15 | 400 8 50 x 8 
Rel. | 400 x 11 100 x5 32-64 
j 50 x 6 
7 F 1 12 500 «x 10 50 x 10 8-16 
Rel. 500 x 50 x7 8 
Rel. 500 x 12 50 x il | 8-16 
8 M | 1*/s 5 500 x9 50 x9 2-8 
9 M {| 15/19 3 400 x 2 (Table m) (Table 1) 
840 x 7t 
Rel.* 
10 M | 1"/a9 4 600 x 10 50 x10 | 8-16 
11 M 2 20 500 x 10 50 «x 10 8-16 
Rel. 500 x 13 50 «x 10 16 
| 
12 M | 2°: 3 1000 x1 150 x1 2 


| 
| | | 
| 
| C.S.F.- | C.S.F.-culture Stood. | Clinical 
sugar | (no. of dayst) [Ousitivity | Cli Result 
\(me. ./ml. positive) of organism culture | severity 
| + ‘|<2p per mil. | Mod. Died 
| | 
- Mod Mental 
defect 
30 (3) 2imm. | Con. |. Mod. Good 
' 
| + (1) Sens. + Mod. Good 
30) 16m + Mod. Good 
+ (1) 23 mm. | + Mod 
+ (1) 15 mm. + Good 
20 | + (1) | Sens. | + Sev. 
53 | + (1) | Sens. | 
32 | + (3) 20 mm. + Good 
| 
| | Sens. | Mild Good 
(Table 11), + (6) <i wu. per Sev. 
| |} >400u | 
(3) per ml. Died 
ba = aie | + | Mild Good 
33 + (1) | 22mm. Mod. 
55 | + (1) | Sens. | Not Good 
| | | done | 
+ <lyuperml. Sev. Died 


Con. = contaminated. 
streptomycin in the primary attack). 


Rel. = relapse. 


* Relapse treated with sulphamezathine and penicillin (these drugs were also given with the 
+ Including day of admission. 


¢ Treated with combined therapy. 
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organism remained sensitive. In a fourth (case 9) the 
organism persisted in the c.s.F., and daily estimations 
showed a rapid diminution of sensitivity. Originally the 
strain was inhibited by 1 unit of streptomycin, but 
forty-eight hours later it grew in 400 units. At necropsy 
four weeks later it was still insensitive. 

Results—Of 8 patients treated with streptomycin 
alone 2 died and 6 recovered. Of 3 patients treated with 
combined therapy 1 died. Case 2 is excluded because 
no organism was grown from the c.s.F. or from the 
blood before streptomycin was given. Thus of 11 patients 
3 died, giving a case-mortality of 27%. The c.s.r. 
became sterile within twenty-four hours of the start of 
streptomycin treatment in 7 cases out of 9. 


CASE-RECORDS 
On admission, besides a complete physical examination, 
every child underwent the following investigations as a 
routine: lumbar puncture, throat swab, blood-count, 
examination of urine, blood-culture, and radiography of 
chest. Positive findings alone are recorded. The C.s.F. 
was examined daily. The number of days during which 
H. influenze was cultured after the start of streptomycin 
treatment is noted in parentheses. This includes the 
one C.S.F. culture made from material taken immediately 
before the start of streptomycin treatment. The 
organism grown from C.s.F. was typed in every case 

and found to be Pittman’s type B. 


Case 1.—A boy, aged 9 months, had become irritable in 
the morning of March 12, 1947, vomited at midday, and 
then had a convulsion lasting an hour. For the next ten 
days he had been quiet and rather listless. He had been 
admitted to hospital on March 22 with well-marked neck 
rigidity. Lumbar puncture (March 26) produced turbid 
c.s.F. which on culture grew influenze. Penicillin 
200,000 units intramuscularly three-hourly and sulphathiazole 
1 g. four-hourly had been given from March 22 to 28 and 
then discontinued because the temperature had been normal 
for three days. The patient had relapsed in the evening of 
March 28, and was transferred to the London Hospital on 
March 30. 

On Admission.—Temperature 101°F, pulse-rate 140 per min. 
He did not look very ill. He followed objects with his 
eyes and grasped with his hands. There was well-marked 
head retraction and neck rigidity. The fontanelle was not 
tense. Pus was aspirated from an abscess in the thigh 
(? site of penicillin injections) and was sterile on culture. 
.s.F. purulent ; pressure 120 mm. H,0; protein 600 mg. per 
100 ml.; culture grew H. influenze (1), growth inhibited on 
Fildes’s agar containing 2 units of streptomycin per ml. Hamo 
globin 58%, white cells 23,000 per c.mm. (polymorphs 48%, ). 

Treatment.—Streptomycin intramuscularly 5U0 mg. daily 
from March 30 to April 8, and intrathecally 25 mg. daily 
from March 31 to April 7. The first three injections were 
intraventricular, because the c.s.F. flowed with difficulty on 
lumbar puncture. The C.s.F.-streptomycin level had an 
average range of 4-8 units per ml. 

Progress.—The patient had continuous pyrexia over 100°F 
throughout the illness, with frequent vomiting. April 2 
and 3: ventricular c.s.F. contained many pus cells and 
protein 1500 mg. per 100 ml.; culture proved sterile. 
April 9: gastro-enteritis. April 12: bilateral mastoid 
antrotomy ; no pus found; swabs sterile. April 14: con- 
vulsion. April 20: passed .a formed stool and seemed to 
be improving, but in the evening had a convulsion, with 
clonic movements and spasticity of the right side. April 21: 
grey and critically ill; right-sided fits continued; an 
operation was performed to exclude localised intracranial 
pus, and no pus was found; c.s.F. contained 25 cells per 
¢.mm.,and protéin 50 mg. per 100 ml.; culture proved sterile. 
April 22: the patient died. 

Necropsy Findings.—Fibrous matting of leptomeninges at 
the base of the brain; a ragged cavity 2 em. in diameter 
in the left frontal lobe, containing fragments of blood-< lot, 
lined by soft ragged sloughing tissue and communicating 
with the left lateral ventriile; moderate dilatation of all 
ventricles ; extremely fatty liver. Microscopically there was 
no evidence of active meningitis over the brain or cord, and 
no inflammatory reaction in the wall of the cavity in the left 
frontal lobe. 


This was a moderately severe case which was controlled 
by streptomycin but subsequently developed gastro- 
enteritis. The cause of the cavity in the frontal lobe 
remains obscure. A possible explanation is that some 
streptomycin was injected at this site. 


Case 2.—-A boy, aged 9 months, had begun to be feverish 
on May 2, 1947, followed two days later by a fit, with twitching 
of the right side of the body, staring eyes, and protrusion 
and retraction of the tongue. Subsequently, whenever the 
child cried, his right hand had twitched. On May 13 he had 
been admitted to hospital, with temperature 104°F, pulse- 
rate 140, respirations 36 per min., and neck rigidity. The 
fontanelle had not b»entense. c.s.F. had been purulent and con- 
tained gram-negative organisms resembling H. influenze. The 
patient had been given ‘ Sulphamezathine’ from May 14 to 31 
a total of 24 g.; and penicillin 25,000 units intrathecally daily’ 
from May 16 to 26; 50,000 units intrathecally on alternate 
days from May 26 to June 2; and 6000 units by mouth 
three-hourly from May 14 to June 2. During this period 
there had been a persistent fever and steady deterioration 
in his clinical condition. On May 31, H. influenze@ had still 
been present in the c.s.F., and on June 2 the patient was 
transferred to the London Hospital. 

On Admission.—Temperature 101°F, pulse-rate 140 per min., 
well-marked head retraction and opisthotonos; fingers 
clenched over thumbs; legs hyperextended. The patient 
appeared mentally impaired. The furildi showed moderate 
pallor of both discs. The fontanelle was not tense. Neck 
rigidity and generalised spasticity, with tremor of the arms 
and ankle clonus, were present. The abdominal reflexes were 
absent, and all tendon-reflexes exaggerated. White-cell 
count 17,000 per c.mm. (polymorphs 70%). ©.s.F. : pressure 
150 mm. H,O; 345 cells per c.mm.; protein 110 mg. and 
sugar 35 mg. per 100 ml.; culture sterile. Blood-culture 
also proved sterile. 

Treatment.—Streptomycin 600 mg. intramuscularly daily 
and 100 mg. intrathecally daily from June 2 to 8. 

Progress.—The patient was afebrile after three days. 
c.s.F. (June 8) 120 cells per c.mm. and protein 100 mg. per 
100 ml.; it subsequently became normal. Streptomycin 
level in c.s.F. 32-64 units per ml. There was no improve- 
ment in the neurological condition, though general progress 
was satisfactory, and when discharged (Aug. 8, 1947) the 
patient was mentally defective, blind with optic atrophy, 
and had generalised spasticity. On Aug. 8, 1948, the patient 
was still alive, and his condition unchanged. 


This was a subacute case deteriorating while on 
penicillin and sulphamezathine, though the infection 
may have been controlled. The c.s.F. was sterile on culture 
when streptomycin therapy was begun. 


Case 3.—A girl, aged 9 months, had fallen from her 
perambulator on April 1, 1947, but had not lost consciousness, 
On April 21 she had been feverish, vomited repeatedly, and 
been admitted to hospital with neck rigidity and turbid 
c.s.F., which grew H. influenze on culture. She had been 
given sulphonamides 3 g. daily for nine days, and penicillin 
20,000 units intramuscularly four-hourly for four days and 
10,000 units intrathecally once. On May 8 her condition 
had remained unchanged, and her C.s.F. contained 300 cells 
per c.mm. and protcin 100 mg. per 100 ml. and grew 
H. influenze on culture. On May 13 the patient was 
transfcrred to the London Hospital. 

On admission the patient appeared pale and moderately ill, 
with head retracted and neck rigid, temperature 12°F, 
pulse-rate 180 per min., right pupil dilated with no reaction 
to light. A blood-culture was contaminated. White-cell 
count 12,200 per c.mm. (polymorphs 84°;,)  ©.s.F. contained 
650 cells per c.mm., protein 140 mg. and sugar 30 mg. per 
100 ml., and on culture grew H. injfluenze (3), sensitive to 
a ring 2) mm. in diameter. 

Treatment.—Streptomycin 480 mg. intramuscularly daily 
from May 13 to June 9, 509 mg. intrathecally daily from 
May 13 to 15, and 25 mg. intrathecally daily from May 16 
to 26; penicillin 120,000 units intramuscularly daily from 
May 22 to June 15, 5000 units intrathecally daily from 
May 22 to 26; sulphamezathine 3 g. daily from May 22 
to June 15. The c.s.F.-streptomycin level was 16-32 units 
per ml. 


Progress.—The patient became afebrile on May 15 and 


clinically improved by May 21. May 26: c.s.F. contained 
8000 red cells and 140 white cells per c.mm., and protein 
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60 mg. per 100 ml. On May 29 the pupils were normal. 
On June 7 there was no neck rigidity and the patient was 
playing normally. When last seen, on July 28, 1948, she 
appeared to be normal. 


This was a moderately severe case probably cured 
with streptomycin. The course of treatment was pro- 
longed and combined therapy was instituted, because a 
gram-negative bacillus was persistently found in the 
stained deposit of the c.s.F., though the culture was 
sterile. This organism subsequently proved to be a 
stain contaminant. 


Case 4.—A .gir], aged 1 year, had become feverish and 
unwell on Dee. 20, 1947, and had been admitted to hospital 
on Dec. 23, with temperature 100-6°F, puke-rate 160, 
respirations 20 per min., injected fauces, and neck rigidity. 
The c.s.F. had contained 480 cells per c.mm. and protein 
250 mg. per 100 ml., and on culture had grown H. influenze. 
She had been given sulphadiazine 1-5 g. daily for seven days 
and penicillin 20,000 units three-hourly intramuscularly for 
two days, 100,000 units three-hourly for another two days, 
and 2U,000 units intrathecally twice. 

On Dec. 30 she was transterred to the London Hospital, 
with temperature 101°F, pulse-rate 160 and respirations 
46 per min., throat injected, nasal catarrh, well-marked neck 
rigiditv. A throat swab and a blood-culture showed H. 
influenze present. Hb 58%, white-cell count 16,400 per 
c.mm. (polymorphs 56%). c.8.F. contained 600 cells per 
e.mm. and protcin 50 mg. per 100 ml., and on culture grew 
H. influenze (1) sensitive to streptomycin. 

Treutment.—Streptomycin 400 mg. intramuscularly daily 
and 50 mg. intrathecally daily from Dec. 30, 1947, tu Jan. 6, 
1948. The averuge range of the c.s.F.-streptomycin level 
was 2-4 units per ml. 

Progress —On Dec. 31, 1947, there was a remarkable 
improvement, the patient crawling about her cot. She had 
slight neck rigidity, was afebrile after four days, and made 
an uneventful recovery. On Jan. 7, 1948, the c.s.F. contained 
16 lymphocytes per c.mm, and protein 120 mg. per 100 ml. 
A follow-up examination in August, 1948, showed her to be 
normal. 


This was a moderately severe early case which 
recovered after a single course of streptomycin. , 


Case 5.—-A girl, aged 1 year, had been vomiting and 
irritable, but without convulsions, on Feb. 1, 1948. On 
Feb. 5 she had been unable to move her legs, and had been 
given sulphamerazine to a total dosage of 2-25 g. On Feb. 8 
she had been admitted to hospital with her c.s.F. containing 
5500 cells per c.mm. and gram-negative bacilli. Sh» had 
been given sulphathiazole 1-5 g. On Feb. 9 she had been 
transferred to the London Hospital, with temperature 101°F, 
pulse-rate 150 and respirations 40 per min. She did not 
appear very ill and was mentally alert. She had slight 
neck rigidity, swelling of the right leg, especially over the 
ankle-joint ; limitation of movement of the left hip, with 
swelling in the inguinal region; and pitting odema of both 
feet. A throat swab and blood-culture both showed H. 
influenze present. Hb 67%, white-cell count 25,000 per 
e.mm. (polymorphs 5v%). Radiography of chest, pelvis, 
and ankle showed no abnormaiity. Lumbar puncture 
produced purulent c.s.F. containing protein 80 mg. and 
sugar 30 mg. per 100 ml. Culture produced H. influenze 
(1), sensitive to a ring 15 mm. in diamcter. 

Treatment.—Streptomycin 500 mg. intramuscularly daily 
from Feb. 9 to 23, and 50 mg. intrathecally daily frcm 
Feb. 9 to 19. Both legs weré immobilised in extension. 
The average C.s.¥F.-streptomycin level was 8 units per ml. 

Progress.—On Feb. 10, aspiration of the right ankle-joint 
produced a few drops of very thick pus containing gram- 
negative bacteria. A culture proved sterile. By Feb. 18 
there was steady slow improvement, the patient being afebrile 
and having no neck rigidity. On Feb. 25 there was an 
abscess of the left thigh at the site of an intramuscular 
injection. Staph. pyogenes was grown from the pus. The 
©.8.F. was repeatedly sterile. On Feb. 19 the C.s.F. con- 
tained 41 cells per c.mm., protein 50 mg. and sugar 
57 mg. per 100 ml. Otherwise recovery was uneventful, 
and at follow-up in August the child was normal. 


This was a moderately severe case, with purulent 
arthritis of the left hip and right ankle, which recovered 
after a single course of streptomycin. 


Case 6.—A girl, aged 1 year, had developed nasal catarrh 
and become drowsy and listless on Dec. 16, 1947, and had 
been admitted to hospital on Dec. 21 with left basal pneumonia. 
She had been given sulphamezathine, to a total dosage of 
16 g. Her temperature had subsided at first but had risen 
again on Dec. 25. Chemotherapy had been discontinued on 
Dec. 26. On Dec. 27 she had had neck rigidity. From Dec. 28 
penicillin 30,000 units four-hourly to a total of 520,000 units 
was given intramuscularly. On Dec. 29 her c.s.F. had 
contained 279 cells per c.mm. and protein 40 mg. per 100 ml., 
and on culture had produced H. influenzw. She had then heen 
given sulphadiazine 3 g. On Dec. 31 she was transferred to 
the London Hospital. 

On admission her temperature was 103°F, pulse-rate 
140 and respirations 30 per min. She was drowsy, with 
some <louding of consciousness, but was easily roused. Both 
ear drums were injected. The liver and spleen were just 
palpable. Neck rigidity was well marked. Abdominal 
reflexes were absent. Hb 61°, white-cell count 20,500 per 
e.mm. (polymorphs 48%). Blood-culture gave H. influenza, 
sensitive to a ring 23 mm. in diameter. c.s.F. contained 
245 cells per c.mm. and protein 40 mg. per 100 ml., and on 
culture grew H. influenze (1). 

Treatment.—Streptomy:in 400 mg. intramuscularly daily 
and 50 mg. intrathecally daily from Dec. 31 to Jan. 8, 1948. 
The C.s.F.-streptomycin level was 8 units per ml. 

Progress.—There was steady clinical improvement, but 
fever (100-102°F) persisted until Jan. 7, 1948, after which 
it f.ll to 99°F. On Jan. 8 the c.s.F. contained 60 cells per 
¢.mm. and protein 90 mg. per 100 ml. Neck rigidity was still 
present on Jan. 10. On Jan. 12 the temperature was 103°F 
and the patient was restless and fretful, with more neck 
rigidity. c.s.F. contained 580 cells per c.mm. and protein 
70 mg. per 100 ml., and on culture grew H. influenze (1), 
sensitive to a ring 15 mm. in diameter. Blood-culture proved 
sterile. 

Further Treatment.—Streptomycin 400 mg. intramuscularly 
daily trom Jan. 12 to 22, 100 mg. intrathecally daily from 
Jan. 12 to 16, and 50 mg. intrathecally daily from Jan. 17 
to 22. The c.s.¥.-streptomycin level was 32-64 units 
per ml. 

Further Progress.—Steady improvement followed, tempera- 
ture falling to 99°F by next day and remaining at this level, 
except for occasional spikes to 100°F, until Jan, 23, when 
it returned to normal. On Jan. 22 there was no neck rigidity, 
and the c.s.F. contained 72 cells per c.mm. and protein 
120 mg. 100 ml. The patient made an uneventful 
recovery, and at follow-up in August, 1948, appeared normal. 


This was a moderately severe case, which relapsed 
after a full course of streptomycin, but recovered after 
second course. 


Case 7.—A girl, aged 1 year, had vomited, shivered, and 
for a time could not be roused, on April 18, 1948. On 
April 20 she had been admitted to hospital very ill and 
dyspneeic, and diagnosed as acute follicular tonsillitis and 
bronchopneumonia. She had been given penicillin 10,000 units 
intramuscularly six-hourly from April 20 to 25; sulphon- 
amides total dosage 10 g. from April 20 to 27.. A radio- 
gram of her chest had shown nothing abnormal. She 
had remained febrile, but her condition had improved. 
On April 30 she had relapsed, with slight neck rigidity. 
Lumbar puncture had produced turbid C.8.F., and a stained 
film of the deposit showed organisms resembling H. influenze. 
The patient was thereupon transferred to the London Hospital. 

On Admission.—Temperature 98°F, pulse-rate 100 and 
respirations 34 per min. She looked ill and grey, crying 
monotonously when roused, but rapidly sinking back into a 
semicomatose state, grinding her teeth, and with muscular 
twitchings of the face. Neck rigidity was well marked. 
The ear drums were injected. Hb 70%, white-cell count 
37,8)0 per c.mm. (polymorphs 73%). Blood-culture produced 
H. influenze. c.s.¥. contained 1280 cells per ¢.mm., protein 
120 mg. and sugar 20 mg. per 100 ml., and on culture produced 
H. influenze (1) sensitive to streptomycin. 

Treatment.—Streptomycin 500 mg. intramuscularly daily 
from April 30 to May 10, and 50 mg. intrathecally daily 
from April 30 to May 9. The C.s.F.-streptomycin level had 
an average range of 8-16 units per ml. 

Progress —On May 10 there was little if any clinical 
improvement (for temperature see fig. 1). Streptomycin 
was discontinued after the c.s.F. had been sterile for nine 
days. On May 11 a few crepitations were heard at the 
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left base, and the patient was given sulphadiazine 1-5 g. 
daily for six days in view of the possible development of 
pneumonia. The C.s.F. contained 52 cells per ¢.mm., protein 
40 mg. and sugar 50 mg. per 100 ml., and on culture 
proved sterile. On May 14 there was a sudden rise in 
temperature, and the c.s.¢. contained 295 cells per c.mm., 
protein 40 mg., and sugar 30 mg. per 100 ml., and 
culture gave H. influenze (1). Blood-culture was sterile. 

Further Treatment.—Streptomycin 500 mg. intramuscularly 
daily and 50 mg. intrathecally daily from May 13 to 19. 
The c.s.¥.-streptomycin level was 8 units per ml. 


Further Progress—Some improvement followed. The 
patient was smiling and taking more interest. On May 19 
there was no neck rigidity and no pyrexia. On May 21 


there was pyrexia in the evening, and the c.s.F. contained 
37 cells per c.mm., and protein 35 mg. per 100 ml., but culture 
proved sterile. On May 22 the c.s.F. contained 19,000 cells 
per c.mm., protein 120 mg. and sugar 32 mg. per 100 ml., 
and on culture produced H. influenze (3), sensitive to a 
ring 15 mm. in diameter. Blood-culture also proved positive. 

Further Treatment.—Streptomycin 500 mg. intramuscularly 
daily from May 22 to June 2, and 50 mg. intrathecally daily 
from May 22 to June 1. On May 22 specific type-B 
H. influenze rabbit antiserum 50,000 units was given 
intravenously. 

Further Progress.—Bilateral myringotomy was done on 
May 28, but no pus was found. On May 31 the patient was 
pulling herself up and playing. Lumbar puncture became 
increasingly difficult. The c.s.r. tended to be bloodstained 
and showed a rise in protein content to 200 mg. per 100 ml. 
on May 29. The possibility of a spinal block developing 
was considered, but in view of her clinical improvement it 
was decided to treat her conservatively, and streptomycin 
was discontinued. On June 3 the patient had an urticarial 
eruption ; otherwise recovery was uneventful (see fig. 1), 
and at follow-up in August, she was normal. 


This patient was severely ill, with drowsiness and 
protracted semicoma suggesting encephalitis. She 
relapsed twice after two full courses of streptomycin, 
but recovered after a third course combined with 
type-B H. influenze antiserum. 


Case 8.—A boy, aged 16 months, whose sister had died in 
1937 of H. influenze meningitis at the age of 13 months, 
had been visited on Dec. 13, 1947, in a day nursery by his 
father, who had noted that he was thin and pale, “had a 
vacant look,” and gave no sign of recognition. On Dec. 17 
the child had been admitted to hospital with neck rigidity. 
A lumbar puncture had produced turbid c.s.r. containing 


gram-negative bacilli, but sterile on culture. He had been 
given sulphamezathine 4 g. and sulphadiazine 1-5 g. On 
Dec. 18 he was transferred to the London Hospital. 

On Admission.—Temperature 101°F, pulse-rate 136 and 
respirations 36 per min. The patient lay quietly but was 
easily roused. Neck rigidity was present. There was slight 
swelling of the right arm, which showed an increase of ?/, in. 
in circumference around the elbow. Hb 71%, white-cell 
count 17,600 per ¢.mm. (polymorphs 57°). ¢.s.F. contained 
12,700 cells per c.mm., and protein 40 mg. per 100 ml., 
and on culture gave H. influenze (1). 

Treatment.—Streptomycin 500 mg. intramuscularly daily 
and 50 mg. intrathecally daily from Dec. 19 to 27. The 
c.8.F,-streptomycin level was 2-8 units per ml. 

Progress.—On Dec. 22 there was clinical improvement and 
no neck rigidity. On Dec. 23 the patient was afebrile. 
On Dec. 27 his right arm was no longer swollen, and his 
c.8.F. contained 60 cells per c.mm. and protein 50 mg. per 
100 ml. At a follow-up in August, 1948, the patient was 
very well, except that he seemed slightly deaf. He had not 
yet begun to talk. 


This was a mild case, with arthritis of the right elbow, 
which responded well to streptomycin. 


Case 9.—A boy, aged 17 months, had frequent attacks 
of projectile vomiting and became listless on April 23, 
1947. Next day he was semiconcious and was taken to hospital, 
where lumbar puncture had produced turbid o.s.¥. which 
on culture grew H. influenze. On April 26 the patient was 
transferred to the London Hospital. 

On Admission.—Temperature  102°F, pulse-rate 160 and 
respirations 32 per min. The patient was drowsy, ill, and 
grey, but codperative. The spleen was palpable. There 
was moderate neck rigidity. A blood-culture was positive. 
Hb 65°, white-cell count 19,000 per c.mm. (polymorphs 
48°%). ©.s.F. contained 6000 cells per c.mm. and protein 
120 mg. per 100 ml., and on culture grew H. influenzae. 

Treatment._Streptomycin 400 mg. intramuscularly daily 
from April 26 to 28, 840 mg. intramuscularly daily from 
April 29 to May 5, and 75-200 mg. intrathecally daily from 
April 26 to May 1; penicillin 50,000 units intramuscularly 
four-hourly from April 30 to May 14; and sulphbamezathine 
4:5 g. daily from May 2 to 5, arid 3 g. daily from May 6 
to 14 (gee table 11). 

Progress.—On April 28 the intrathecal dosage of strepto- 
mycin was increased because the c.s.F:-streptomycin level 
remained low. On April 29 the patient was found to have 
arthritis involving the right knee, right elbow, left wrist, 
and the interphalangeal joints of both big toes; 20 ml. of 
pus was aspirated from the knee, and on culture it grew H. 

influenze. Streptomycin 25 mg. was injected 
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into the knee-joint and into the left wrist. 
The legs were immobilised in extension. On 
April 30, because H. influenzae was still being 


cultured from the ¢.s.F., intramuscular 
“ penicillin therapy was started. On May 2 the 
2 patient was deteriorating, and intrathecal 
£& © streptomycin was discontinued because the 


infecting organism had become resistant. 
Sulphamezathine therapy was started. On 
May 10 the patient was much improved, 
playing with toys, but still febrile. Pus from 
the knee was sterile. On May 14, the c.s.r. 
having been sterile for twelve deys and con- 
taining 3 cells per c.mm. and protein 20 mg. 
per 100 ml., chemotherapy was stopped. On 
May 16 the patient had a relapse, with 
vomiting and fretfulness, but no definite neck 
rigidity. A blood-culture was positive. The 
c.s.F. contaifed 3000 cells per ¢.mm. and 
protein 50 mg. per 100 ml., and on culture 
grew H. influenze (2) insensitive to strepto- 
mycin but slightly sensitive to penicillin. 

Further Treatment.—Sulphamezathine 3 g. 
daily ; penicillin 50,000 units _ intra- 
muscularly four-hourly from May 16 to 
28, 10,000 units intrathecally daily for three 
days, and 5000 units intrathecally daily for 
eight days from May 18 to 28. 

Further Progress.—On May 21 the c.s.r. 
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Fig. |—Chart of severe case, showing two relapses after treatment with streptomycin (case 7). 
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TABLE 11—H. influenze MENINGITIS INSENSITIVE TO INCRFAS- 
ING DOSES OF STREPTOMYCIN BUT RESPONDING TO COM- 
BINED THERAPY (CASE 9). 


| 
Cerebrospinal fluid | |g 
s= 
(1947) 3s € 3 
April 27: 2.a.m.| 400] 50 | .. | 6000/120 +4 
‘10 A.M. 1 |26,000| 50 + | 
April 28: a.m.|400| 25 | 1 |13,000) 50 | 53 | + | 
PM. 75| 2 | iooo| 30 | 64 | + | 
April 29: a.m.|840] 65 | 4 400} 40 | 72 | 
P.M. 50] .. ad ee os 
April 30: a.m.|840/100 | 2 | 7000/140 + |300,000 
May1: 8 | 3680| 20 | 53 | + | 300,000 
P.M. 100 |16 | 1700 + vi 
May 2 840 4 | Pus | 50] 60 | + | 300,000 | 4-5 
May73 840 300,000 | 4-5 
May 4 840| .. | 8| 208| 30] .. | — | 300,000 | 4-5 


* Sensitive to 1 unit but grew in */, unit streptomycin per ml. 
t Insensitive to 400 units streptomycin per ml. 


clinically. On May 25 he developed measles, and on May 27 
suppurative laryngitis for which he underwent tracheotomy ; 
but he died the same day. The c.s.r. had been sterile for 
nine days before death. 

Necropsy Findings.—Many small patches of fibrinopurulent 
exudate on the cerebral hemispheres produced, on culture, 
H. influenze insensitive to streptomycin. A very recent 
antemortem thrombus in the superior longitudinal sinus. 
Mucopus in ethmoid air-cells, nasal cavity, and maxillary 
antra. Greyish-yellow mucopurulent membrane lining the 
larynx above the true vocal cords excluding the epiglottis, 
and giving on culture Staph. pyogenes and Bact. coli. Mottled 
dark-red areas of pneumonia throughout the lungs. No 
abnormality in the right knee-joint. 


This was a case of severe infection, with multiple 
arthritis. The infecting organism became rapidly 
insensitive to streptomycin despite big doses. Increas- 
ingly large intrathecal doses were used when the C.s.F.- 
streptomycin level (repeatedly estimated) remained low. 
Penicillin and sulphonamides subsequently sterilised the 
c.8.F., but death followed measles with suppurative 
laryngitis. Necropsy showed that pus on the cerebral 
hemispheres still contained H. influenza. 


Case 10.—A boy, aged 1 year 11 months, had had fever 
and anorexia on Jan. 2, 1948, and pneumonia had been 
diagnosed. He had been admitted to hospital on Jan, 4, 
with neck rigidity. - His c.s.F. had contained 1000 cells per 
¢c.mm., protein 40 mg. and sugar 60 mg. per 100 ml., and, 
on culture, had grown H. influenze. The patient had been 
given sulphadiazine to a total of 7-5 g. and penicillin 60,000 
units intramuscularly four-hourly until he was transferred to 
the London Hospital on Jan. 6. 

On Admission.—Temperature 100°F, pulse-rate 130 and 
respirations 24 per min. The patient was drowsy but con- 
scious, with well-marked neck rigidity. A  blood-culture 
grew H. influenze. The c.s.F. contained 334 cells per c.mm. 
and protein 100 mg. per 100 ml. Culture proved sterile. 

Treatment.—Streptomycin 600 mg. intramuscuiarly daily 
and 50 mg. intrathecally daily from Jan. 6 to 15. The 
C.s.F.-streptomycin level was 8-16 units per ml. 

Progress.—There was steady improvement to complete 
recovery. By Jan. 13 there was no neck rigidity and the 
patient was afebrile. On Jan. 15 the c.s.F. contained 48 cells 
per c.mm. and protein 80 mg. per 100 ml. At follow-up in 
August he was normal. 


This was a mild case, in which the c.s.F. was sterile 
after penicillin and sulphadiazine, but blood-culture was 
still positive before streptomycin treatment. 


Case 11.—A boy, aged 2 years, had vomited several times 
and become feverish and weak on his legs on May 4, 1948. 
Next day he had been admitted to hospital with temperature 
101°F, pulse-rate 120 and respirations 25 per min., and 
looking pale, ill, and slightly cyanosed, with doubttul signs 
in the chest and doubtful neck rigidity. Bronchopneumonia 
had been diagnosed and treated with penicillin 20,000 units 
three-hourly and sulphamezathine 0-5 g. six-hourly. Tem- 
perature liad fallen during the first five days but risen again 
ton May 10 within a day of stopping treatment. On May 17 
lumbar puncture had produced c.s.F. under pressure of 
300 mm. H,O, containing 1000 cells per c.mm. and protein 
45 mg. per 100 ml. Penicillin 10,000 units intrathecally 
daily and 20,000 units three-hourly intramuscularly had been 
given for three days without improvement. On May 23 
the infecting organism had been identified as H. influenze. 
On May 24 the patient was transferred to the London 
Hospital. 

On Admission.—Temperature 100°F. 
rigidity. Blood-culture grew H. influenze. White-cell count 
25,000 per ¢c.mm. (polymorphs 75°). ¢.8.F. contained 
960 cells per c.mm., protein 60 mg. and sugar 57 mg. per 
100 mi., and on culture grew H. influenze (1), sensitive to a 
ring 22 mm. in diameter. 

Treatment.—Streptomycin 500 mg. intramuscularly and 
50 mg. intrathecally daily from May 24 to June 2. The 
C.8.F.-streptomycin level was 8-16 units per ml. 

Progress.—On May 26 the patient became afebrile and 
began a rapid clinical improvement (fig. 2). On May 28 
there was no neck rigidity, and he was playing. On June 1 
the c.s.F. contained 12 cells per c.mm., protein 50 mg. and 
sugar 51 mg. per 100 ml. On June 5 the patient’s temperature 
was 101°F, and he was fretful and crying, with watery nasal 
discharge, injected fauces, and neck rigidity. The C.s.F. 
contained 610 cells per c.mm., protein 200 mg. per 100 ml., 
and on culture grew H. influenze (1). 

Further Treatment.—Streptomycin 500 mg. intramuscularly 
daily from June 5 to 17, and 50 mg. intrathecally from June 5 
to 14. The c.s.¥.-streptomycin level was 16 units per ml. 

Further Progress.—-Clinical improvement was noted on 
June 9, on June 12 there was no neck rigidity, and on June 13 
the patient was afebrile. He made an uneventful recovery 
(see fig. 2), and at follow-up in August he was normal. 


This was a moderately severe case which relapsed 
after apparent recovery and was cured by a second 
course of streptomycin. 


Case 12.—A boy, aged 2 years 9 months, had developed 
anorexia, vomiting, increasing restlessness, and drowsiness 
on April 5, 1947, and frontal headache on April 7. At 
10 p.m. on April 8 he was admitted to the London Hospital. 

On Admission.—Temperature 1)2°F, pulse-rate 160 and 
respirations 22 per min. The patient was very ill and faintly 
cyanosed, lying with his eyes half-closed and head retracted. 
His fauces were injected. No abnormality was detected in 
the respiratory system. He was semicomatose, reacting’ to 
pin-prick but not to spoken commands. Neck rigidity was 
severe ; flexion caused piercing screams. There was genera- 
lised hypotonia, with abdominal reflexes absent. The left 


Moderate neck 


plantar response was flexor, and the right extensor. Blood- 
CELLS per cmm. 8 
SUGAR mg./100mi.| 3 83 
STREPTOMYCIN 
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culture proved sterile. The c.s.F., under a pressure of 300 mm. 
H,O, contained 17,000 cells per c.mm., and grew H. influenze 
on culture. 

Treatment and Progress.—Streptomycin 1/, g. intramuscu- 
larly four-hourly, and 50 mg. intrathecally immediately. 
Twelve hours later (April 9) there was an abrupt onset of 
choking, with bubbling noises in the pharynx; this cleared 
after half an hour. ‘lemperature 104°F, pulse-rate 160 per min. 
The paticnt was critically ill, and his colour ashen grey. 
Signs of consolidation in the left upper lobe were confirmed 
by radiography. Lumbar puncture was done at 6 P.M. and 
streptomycin 100 mg. was given intrathecally. The c.s.¥.- 
streptomycin level was 2 units per ml. Gram-ncgative 
coccobacilli were present in a film of c.s.r. The patient 
died at 11 p.m. 

Necropsy Findings.—Purulent meningitis ; ill-defined areas 
of peribronchiel consolidation in the lungs ; stomach contents 
and greenish-yellow mucus filling trachea and bronchi. In 
a smear from meningeal pus gram-negative organisms were 
seen, -but a culture was contaminated. Ventricular fluid 
contained gram-negative organisms. Culture from the lungs 
gave Staph. pyogenes. 

This was a fulminating infection with meningitis and 
pneumonia, and the patient died twenty-five hours after 
streptomycin therapy had been started. 


DISCUSSION 


Though probably less common in this country than 
in the United States (Mutch 1941), H. influenze infection 
is an important cause of suppurative meningitis, par- 
ticularly in children under the age of 2 years. In the 
present series 12 cases were admitted in fifteen months. 
All were transferred, however, from hospitals covering 
a wide area. A more normal rate of admission is indicated 
by a review of 10 cases admitted to the London Hospital 
in 1927-36 (Williams and Tallerman 1937). 

No attempt is made to describe the clinical picture 
in detail, but a few points are emphasised that may 
help in early diagnosis, since this is essential if good 
results are to be achieved. 

The diagnosis is most difficult in young infants, the 
age at which the prognosis is worst (Alexander 1943). 
Not infrequently a mild upper respiratory infection 
precedes an abrupt febrile onset of vomiting, irritability, 
convulsions, or drowsiness. Physical signs may be 
absent in the early stages. Increased tension of the 
fontanelle generally appears earlier than neck rigidity. 
Slight disturbances of consciousness may develop, often 
no more than a vacant glazed look about the eyes. In 


the presence of any of these physical signs, or in an. 


unexplained pyrexia associated with any of the above- 
mentioned symptoms, it is essential to perform lumbar 
puncture. The diagnosis is then confirmed or refuted, 
and, if an infection is present, the type of organism can 
be determined. 

In older children headache, vomiting, and neck rigidity 
are generally well marked, and the diagnosis corres- 
pondingly less difficult. All variations in the severity 


- of the disease occur, from a fulminating type, which 


may even present with the Waterhouse-Friderichsen 
syndrome (Lindsay et al. 1940), to a subacute insidious 
form resembling tuberculous meningitis. 

In the present cases the usual high incidence of 
septicemia was found, 7 out of 9 blood-cultures being 
positive on admission. Arthritis developed in 3 out of 
12 cases, in 2 involving more than one joint. In 4 cases 
the original diagnosis was pneumonia. It is important 
to realise that meningitis may be masked by a pneumonic 
mode of presentation. In some instances H. influenza 
pneumonia may actually precede (Huntington and Weiss 
1936) or accompany the onset of meningitis, and menin- 
gitic signs may be attributed to ‘“ meningism.”’ In other 
cases pneumonia may be simulated by the presence of 
rapid grunting respirations and by the deceptive fall in 
temperature and clinical improvement that may follow 
treatment with sulphonamides. It is unjustifiable to 


maintain this diagnosis in the continued absence of 
physical signs in the chest or of radiographic confirmation, 
unless meningitis has been excluded by lumbar puncture. 

Some assessment of the severity of a case is required 
as a guide in treatment. Two types of severe case 
occur, one a short fulminating illness, the other a 
subacute form that has deteriorated into a critical state. 
Generally the following features (largely derived from 
Alexander’s work) indicate that the disease is likely to 
run @ severe course. 

(1) An age of less than seven months. 

(2) A rapid downhill course, with the early appearance of 
coma or of multiple fits. 

(3) Deep and protracted coma suggesting encephalitis. 

(4) Complications, especially laryngotracheo-bronchitis, 
pneumonia, or multiple suppurative arthritis. 

(5) Lack of response to treatment, shown by a persistently 

high temperature, no clinical improvement, the persistence of 
organisms in the ¢.s.F., or the development of resistance 
to the drug. 
It has also been stated (Alexander 1944) that a C.s.F.- 
sugar level of less than 15 mg. per 100 ml. indicates a 
severe infection. The sugar concentration was estimated 
in 6 of these cases, including 2 clinically severe ones, 
and it exceeded this level in all of them. 

Alexander et al. (1946) have stated that, though 
streptomycin is effective in controlling mild or moderately 
severe cases, it often fails in the more severe infections. 
In the present small series our results point to a similar 
conclusion. 

Of 3 cases classified as severe on clinical grounds 
one ran a rapid downhill course, the second developed 
multiple pyarthroses and a resistant strain of organism, 
and the third ran a continuous fever and remained in 
a semicomatose state for nine days and subsequently 
relapsed twice. All these children looked ill and had a 
dusky grey complexion in contrast to the milder cases, 
who generally looked fairly well. Of the 7 moderately 
severe cases 6 completely recovered. The one child who 
died also had gastro-enteritis and at necropsy showed 
no evidence of active disease. 

Streptomycin compares favourably with combined 
treatment with specific antiserum and sulphonamides, but 
neither form of therapy alone gives satisfactory results in 
severe cases. For these Alexander et. al (1946) considered 
that treatment with all three agents would prove most 
effective and the treatment of choice. Though penicillin 
combined with sulphonamides does not appear to be 
so effective as streptomycin it may yet prove useful in 
combined therapy. 


Relapses 

In 3 cases there was a relapse after streptomycin 
treatment, 1 of these had two relapses. Such a high 
proportion of relapses has not previously been reported 
with streptomycin. The initial course of treatment lasted 
eight days in 1 case and ten days in the other 2, and a 
second course of eight days was given to the case that 
relapsed twice. The C.s.F. became sterile within twenty. 
four hours in each case. No definite indications of the 
likelihood of a relapse were found, except that it was 
more liable to occur in severe infections and when 
fever persisted. Case 11, however, relapsed after being 
afebrile for ten days ; he had been sitting up and playing, 
and the c.s.F. had returned almost to normal. One 
significant feature in these cases was the duration of 
illness beforestreptomycin therapy was started. It was ten, 
fifteen, and twenty days, whereas in those that recovered 
on a single courseit was four, five, eight, and ten days. Of 
Alexander’s 12 patients, most of whom received a shorter 
course of treatment without a relapse, none had been ill 
longer than seven days (Alexander et al. 1946). 

The necropsy in case 9 indicated a possible source of 
a relapse. The infecting organism in this case became 
Tesistant to streptomycin but responded to penicillin 
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and sulphonamides. Subsequently there was a relapse 
which was controlled by the same treatment. Death 
was due to a complicating suppurative laryngitis when 
the c.s.F. had been sterile for nine days, and there was 
clinical evidence of improvement of the meningitis. 
Necropsy showed scattered areas of pus over the cerebral 
hemispheres from which H. influenze was grown. Such 
foci might well be responsible for relapses. Presumably 
in other cases such residual foci may be situated in the 
lungs, joints, middle ears, or sinuses, and may be the 
origin of a relapse with septicemia and meningitis. 
Perhaps more attention should be directed to the 
sinuses, whi¢h may be involved in the initial infection 
of the upper respiratory tract. Field and Rogers (1936) 
reported a case of meningitis which they considered 
secondary to an infected sphenoidal sinus from which 
H. influenze was grown post mortem. Mucopus was 
found in the maxillary and ethmoid antra at necropsy 
in case 9; unfortunately it was not cultured. Presumably 
the longer these foci have been present the longer they 
take to resolve. This may explain why relapses occurred 
in cases of relatively long duration before streptomycin 
treatment was started. 

It therefore appears that it is justifiable to discontinue 
streptomycin when the c.s.F. has been sterile for at least 
a week in early moderately severe cases. Treatment 
may have to be prolonged, however, if the temperature 
is persistently raised, if there has been a long illness 
before the infection is controlled, if there is an active 
focus of infection, or if the response to treatment is slow. 
Unduly long courses of streptomycin may be avoided 
by combining it with sulphonamides. Both drugs could 
be used in the acute stage, after which a further course 
of sulphonamides may prove adequate in preventing 
a relapse. 


Streptomycin Resistance 

Alexander (1947) has shown that the development of 
a resistant strain of H. influenza is due to the elimination 
of all sensitive organisms and to the survival of the 
very few insensitive forms that occur in every large 
bacterial population. A few resistant organisms can be 
grown from nearly every case, but it is only in very 
severe infections that they succeed in establishing 
themselves. If this happens it usually follows shortly 
after the start of streptomycin therapy. Case 9 is an 
example of this type, the organism becoming resistant 
in forty-eight hours. There is no reason to suppose 
the dosage was inadequate, but it was remarkable that 
the c.s.F.-streptomycin levels remained persistently low 
despite big intrathecal doses. No resistant strains 
developed from any of the cases that relapsed. A sensi- 
tive strain was grown from case 7 after nineteen days’ 
streptomycin therapy. 

Combined therapy therefore seems to be indicated in 
severe infections, because a single chemotherapeutic 
agent may destroy a large proportion of the organisms 
but leave sufficient numbers to maintain the infection. 
The second drug, less effective by itself, may play a 
decisive part by destroying these remaining organisms. 
This is of paramount importance in severe H. influence 
infection, since there are no indications of when a resistant 
strain may emerge, Theoretically, combined therapy with 
streptomycin, rabbit antiserum, and sulphonamides should 
prove most effective if given at the onset, when the 
number of streptomycin-resistant organisms is still small. 
If rabbit antiserum is not obtainable, a combination of 
streptomycin, penicillin, and sulphonamides may prove 
to be the treatment of choice. 


SUMMARY 


Streptomycin was given in 12 cases of H. influenze 
meningitis. One case is excluded because there was no 
hacteriological evidence of active infection on admission. 


Of the remaining 11 patients 3 died, and in 1 of these 
the organism became resistant to streptomycin. 

The clinical picture is described with a view to earlier 
diagnosis and the recognition Of severe cases. 

Streptomycin gave good results in the mild or 
moderately severe cases but was unsatisfactory in 3 
severe cases. 

In 3 cases a relapse followed a full course of strepto- 

~mycin. Factors that might predispose to a relapse are 
discussed, with particular reference to the duration of 
treatment. 

In view of the failure of streptomycin in severe cases 
and of the possible development of resistant strains, it 
is recommended that all cases should be treated with 
streptomycin and sulphonamides. If there is any reason 
to suspect a severe infection, either antiserum or penicillin 
should be given in addition. 

I wish to thank Dr. K. H. Tallerman, m.c., and Dr. R. H. 
Dobbs for permission to publish these cases; Pref. Clifford 
Wilson and Dr. F. C. O. Valentine for their valuable advice 
and guidance, and the latter also for the bacteriological 
investigations ; and Dr. H. G. Dunn for his help and criticism. 
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AN ARTIFICIAL HEART OR CARDIO- 
PULMONARY MACHINE 


PERFORMANCE IN ANIMALS 


é Vixine OLov BJORK 
M.D. 
From the Surgical Clinic of Sabbatsberg Hospital, Stockholm, 


Sweden 


In experimental and clinical work which he began in 
1935 Crafoord found it possible to suspend the flow of 
blood to all organs but the brain for a considerable 
time without damaging them. Thus, in 33 patients 
undergoing operation for patent ductus arteriosus he 
double-clamped the aorta for 10-27 min.—in most cases 
more than 20 min.—just below the point where the left 
subclavian artery arises, without causing any subsequent 
disturbances in the patients’ internal organs. 

In view of this experience Crafoord thought it possible 
to achieve a bloodless approach to the inside of the heart, 
arresting the circulation of blood but maintaining an 
adequate flow through the brain with a cardiopulmonary 
machine. In 1946 Crafoord and Andersson constructed 
an artificial heart, which I have studied in experiments 
on animals. Thus in a dog I have clamped both superior 
and inferior ven cave for 33 min., rendering the heart 
bloodless but maintaining the blood-flow to the brain 
alone with the cardiopulmonary machine. The dog 
survived with no sign of organic damage and became 
father to eleven puppies. 

Though all the other organs will tolerate an arrest of 
the circulation for half an hour, a few minutes’ anoxia 
damages the brain. During a bloodless intracardiac 


1, Bjork, V. O. (1948) Acta chir. seand. suppl. 137. 
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operation it is therefore necessary to maintain an 
adequate circulation of oxygenated blood through the 
brain with a perfusion apparatus capable of performing 
the work of both the heart and the lungs. In this cardio- 
pulmonary machine the saturation with oxygen of a 
rapidly moving blood-stream must be achieved with the 
lowest possible destruction of red cells. At the same 
time physicochemical changes in the blood must be 
kept within normal limits. 


THE APPARATUS 


The main principle of the artificial blood-oxygenator 
is the brief exposure to oxygen of films of blood of as 
large an area as possible—i.e., the total area of blood film 
exposed per minute must be very large. In the apparatus 
we devised the blood flows through a trough occupying 
the lower part of a horizontal cylinder. This trough is 
divided into sections by partitions so made that the 
blood, passing from one section to the next, flows 
alternately over and under successive partitions (fig. 1). 
Throughthecylinderrunsacentral axle bearing 40 -50 discs 
in groups of 4 
which dip into 


ROTATING the blood and, 

dISCS as they rotate, 

expose new 

AXLE films of blood 

& 2 to the oxygen 


in the cylin- 
der. This 
arrangement 
facilitates the 
mixing of 
oxygenated 
and unoxy- 
genated blood. 
It pre- 
vents some of 
the blood from remaining at the bottom of the trough 
throughout its passage through the cylinder. The upper 
part of the cylinder consists of a detachable tight-fitting 
lid of ‘ Plexiglass,’ which allows the blood to be inspected 
at any time. The discs are of rhodium-plated stainless 
steel, 0°5 mm. thick, 13 cm. in diameter, and 4 mm. 
apart (closer discs were found to cause foaming). The 
axle is rotated at about 120 r.p.m. by a 40-watt electric 
motor. 


The pump (fig. 2) consists of a metal cylinder with a 
rubber cuff on the inside. The rubber tube for the blood 
passes through the centre of this cuff between two valves, 
made of a thin rubber band on a metal frame. The 
pumping action is attained by rhythmically inflating 
the cuff with compressed air, so squeezing the rubber 
tube. 

The perfusion apparatus is shown in fig. 3, in which 
tube 1 conveys venous blood from the animal to a 
20 ml. glass cylinder (2) and the rate of blood-flow can 
be determined by measuring the time taken by the blood 
to fill the cylinder when the tube to the oxygenator is 
closed and an air outlet is opened. From this cylinder 
the blood enters the oxygenator (3). Oxygen is supplied 
through a flow-meter ; it is warmed in a metal tube pass- 
ing over two 150-watt bulbs and travels in the opposite 
direction to the blood. There are two outlets for blood 
from the oxygenator. One (4) leads into a glass tube in 
front of a photo-electric cell, which keeps the blood in 
the oxygenator at about the same level by regulating 
the speed of the pumps. This blood re-enters the main 
blood-stream at 5, so that there is a continuous circulation 
of blood in these side tubes ; otherwise the sedimentation 
of red cells would produce a translucent layer of plasma 
at the top of the blood in front of the photo-electric cell, 
which would then act incorrectly. 


Fig. |—Scheme of circulation through the oxygena- 
ting cylinder. 


Z= COMPRESSED AIR 
RUBBER CUFF 


Fig. 2—Diagram of pump. 


The saturated blood leaves the oxygenator through 
tube 6, which divides into two parallel tubes, passing 
through the pumps (7), which work in parallel with 
alternate pulsations. The two blood-streams next com- 
bine and pass through a filter. Subsequently the blood 
passes between the walls of a double-walled glass cup (8) 
containing the contact thermometer, the remaining space 
in the cup being filled with oil. There is a branch leading 
to a manometer (9) for blood-pressure reading. Before 
entering the artery through tube 10, the blood passes 
through a glass vessel, where any small air-bubbles are 
removed. 

Latex surgical rubber tubing, with glass connexions, is 
used. All glassware, rubber tubing, valves, and the 
trough are coated with silicon to give them a smooth 
and water-repellent surface. A solution of (CH,;),Si(OH), 
and CH,Si(OH), in_the proportion of 9:1 (‘ Siloxan 
UHB 300,’ Swedish patent 3408/48) is used. 


RESULTS 


The rate of gas-flow through the oxygenator was found 
to have uo significant effect on oxygenation or on the 
elimination of carbon dioxide. Experiments with various 
mixtures of oxygen, nitrogen, and carbon dioxide showed 
that an increase in the partial pressure of oxygen in the 
oxygenator improved oxygenation but had no effect on 
the elimination of carbon dioxide, which depended on 
the partial pressure of carbon dioxide in the gas used. 
Raising the temperature improved both oxygenation and 
the elimination of carbon dioxide. The optimal duration 
of exposure of each blood film to oxygen in the oxy- 
genator was found to be 0-4-0-5 sec. An increase in the 
number of rotating dises increased the oxygenation. 


PRES 


Fig. 3—The cardiopulmonary machine. 
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Loss of water in the oxygenator was compensated by 
adding fluid to the blood with a drip feed during the 
perfusion. The disadvantages of hemolysis, which some- 
times persisted despite every precaution, were diminished 
by using pure oxygen in the oxygenator, sodium bicarbo- 
nate solution being added to the blood by a drip feed 
to make the animal’s urine alkaline. The unavoidable 
hemolysis in the perfusion apparatus was well within 
the limits of what can be tolerated in brain-perfusion 
experiments. There was also some destruction of leuco- 
cytes, the lymphocytes being more resistant to mechani- 
cal trauma than the granulocytes. The thrombocytes 
were not significantly affected. 

There was a considerable fall in blood-sugar during 
the circulation of blood in the perfusion apparatus. 
Since the anoxic brain is especially sensitive to hypo- 
glycemia, glucose solution was added by means of a 
drip feed. 

In the experiments on animals the perfusion apparatus 
was first filled with blood taken from donor dogs and 
filtered through a ‘ Monell’ filter (mesh 150 x 150 yp). 
The blood in the apparatus was mixed with the dog’s 
own blood and filtered through the dog’s own lungs 
before brain perfusion was begun. The technique was 
as follows. The blood from the apparatus was pumped 
through the right external jugular vein into the superior 
vena cava and after traversing the lungs was withdrawn 
from one of the common carotid arteries. Thus, when 
brain perfusion started the perfusion apparatus contained 
the dog’s own blood, mixed with donor blood which had 
been filtered through the perfused dog’s lungs. Duri 
the perfusion continuous filtration through a filter of 
mesh 300 x 300». was used, as @ guarantee against 
embolism. 

The apparatus has been tested in animals and found 
capable of completely maintaining the circulation through 
the brain for a sufficient time to permit bloodless intra- 
cardiac operations. In three dogs the vertebral arteries 
and veins on both sides were divided at the first stage 
of a two-stage operation. After about 10 days the brain 
was perfused through the left common carotid artery, 
the right being clamped for 25, 63, and 93 min. The 
venous cannula was inserted into the superior vena cava 
through the right external jugular vein. After the brain 
had been perfused, nothing abnormal could be detected 
during 5-7 months’ observation. 

With both the superior and the inferior ven cave 
occluded and the azygos vein ligated, the brain was 
perfused for 33 min. with no ill effects on the dog. Seven 
dogs have survived perfusion of the brain with the 
cardiopulmonary machine. 

SUMMARY 

Animal experiments have proved that the perfusion 
apparatus described can perform the functions of heart 
and lungs for a sufficient time to permit bloodless 
intracardiac operations. Dogs have shown no ill effects 
after halt an hours’ perfusion of the » bene. 


. One finds most of the entendens of ‘ family integrity ’ 
in the wealthier groups of society at the moment and it is 
not difficult to discern that, in many instances, the members 
of those wealthier groups do, at their own expense, precisely 
what they condemn in the other groups for whom the 
community makes the corresponding provision. If it is 
right to employ a ‘ nanny,’ it is right to send a child to a 
nursery. If it is right to dine at the Savoy, it is right to dine 
at a British Restaurant. If it is right to call in Sir X. Y. 
from Harley Street to look at a child who ails little or nothing, 
it is right to take a child to a welfare clinic. All that remains 
of the argument against State or community help for the 
family is that nobody should receive what he cannot pay for 
out of his own pee ket. In other words, the objection is to 

* pauperisation ’ as it used to be called, which is a matter very 
different from the ‘ disintegration of the family.’ ’— Medical 
Press, Sept. 15, 1948, p. 193. 
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WHEN penicillin is given parenterally it is rapidly 
excreted and a variable amount, up to 70%, is found 
unchanged in the urine (Topley and Wilson 1945). It is 
not known what happens to the remainder, and the 
weight of material involved is so small as to make this 
problem practically insoluble by ordinary chemical 
methods. Recently, penicillin containing the radioactive 
sulphur isotope, 8°5, has been prepared (Rowley et al. 
1948), and with this material the fate of the penicillin 
molecule can be followed by methods independent of 
biological activity. 

The first experiments were designed to determine the 
excretion path of penicillin after intramuscular injection ; 
then, with this information, to probe the more difficult 
problem of excretion of penicillin given by mouth. 

For our experiments female cats were chosen, since 
they can easily be catheterised and produce a workable 
volume of urine. Premedication was given in the form 
of intraperitoneal urethane, 0-5 g. per kg. of body-weight, 
which sufficed to keep the cats docile. Immediately after 
the injection of penicillin the bladder was emptied with a 
glass catheter, the sample being discarded. Thereafter 
the cats were catheterised at intervals of 1 or 2 hours 
for 8-10 hours, the whole procedure being carried out as 
aseptically as possible. 


Assay of Radioactivity 

The radioactive penicillin used was labelled with 
sufficient $*° to enable the accurate detection of about 
1/5, unit with a Geiger counter (1 unit of penicillin was 
equivalent to 1100 disintegrations per min.). 

The radioactivity of the samples was measured with a 
Geiger-Muller counter and scale-of-a-hundred recording circuit. 


TABLE I—URINARY OF INTRAMUSCULAR PENICILLIN 


i activity | 
. n sample 
Valugme} 
ne. Time urine Remarks 
( 
2 |2hr. Omin.| 19 330 | 180 | Penicillin 650 units 
3 hr. 30 min. 6 96 at injected. Samples 
5hr. 0 min. 14 22 29 were not corrected 
6 hr. 10 min. 6 9 10 for self-absorption 
Shr. Omin.; 11 13 8 of Braysin this expt. 
Total} recovery; 470 311 Geiger-pen, 
} Bio-pen, 7% 
3 | 1 hr. 40 min. 4-5 | 121 72 Penicillin 700 units 
3hr. 5 min. 14-0 515 308 injected. 
5hr. 5 min 36-0 67 35 Recovery 
6hbr. 50 min.| 21-0 6 10 Geiger-pen, 101% 
Bio-pen, 60% 
} Total|recovery| 709 425 
4 | 1 hr. 50min. 5-0 540 350 Penicillim 680 wnits 
3 hr. 45 min. 3°5 112 90 injected. 
5 hr. 45 min. 4-0 27 ys 
Geiger-pen, 100 
Total| recovery, 679 448 Bio- -pen, 66 % 
5 | 1 hr. 40 min. 3-0 279 120 Peniciltin 680 units 
3 hr. 20 min. 4-0 212 80 injected 
5 hr. 15 min. 14-0 134 238 Recovery : 
6 hr. 40 min. 75 24 75 Geiger-pen, 98% 
Shr. 0 min. 16-0 19 0 Bio-pen, 36% 
Total\ recovery: 668 235-5 


ugh 
ing 
ood 
(8) 
aCe 
ling 
fore 
are 
3, is 
the 
oth 
H)s 
xan 
und 
the | 
ious 
wed 
the 
on | 
sed. 
and 
tion 
xy- 
the 7 
4 
j 
by 
| — 


494 THE LANCET] DR, ROWLANDS AND OTHERS: ABSORPTION AND EXCRETION OF PENICILLIN {[sFPr. 25, 1948 


5%5, an isotope with a.half-life of 87 days, emits B rays of small 
penetrating power. In measuring such soft radiations diffi- 
culties are eneountered owing tothe absorption of the § rays 
both in the window of the Geiger counter and in the material 
of the sample: (self-absorption). The former difficulty was 
largely overcome by using on the counter a very thin mica 
window through which the radiations could pass readily. 
To correct for self-absorption samples containing known 
amounts of 835 mixed with known amounts of absorbing 
material were assayed. From these results a graph was 
drawn relating ‘loss from self-absorption to weight of the 
sample. In this way correction’ could be made for self- 
absorption in each of the samples measured. To ensure 
the greatest possible accuracy the procedure was designed 
to keep this correction as small as possible. In preparing 
for radioactive: assay each-sample was diluted to 1/, with 
distilled water, and’.100 ¢.mm. was pipetted on to a nickel 
planchette and dried by heating at. 130°C for 15 min. 
The planchettes were kept in a desiccator, over calcium chloride 
until the actual counting, since they were found to absorb 
water vapour, so. increasing the self-absorption of the material. 

To minimise ‘statistical errors, at least 5000 counts were 
taken with each sample, and each’ count ‘was continued for 
more than 5 min.,'t6 grve a timing error less than the statistical 
error. The total error in the radioactive nie 4 of each sample 


* was less than 5°). 


Biological Assay 

For our purposes the plate method (Fleming 1942) was 
satisfactory. As. Heatley (1944) has shown, there may be 
an error in this method of +'30%. Estimation was greatly 
facilitated in our case by our knowing from previous radio- 
active measurements the’ approximate concentration of 
penicillin to be expected. The amount of penicillin in the 
pooled samples from each cat was doubly checked by 


TABLE TI—UBINARY EXCRETION OF PENICILLIN GIVEN BY 
MOUTH 


Total activity 


in sample 
Time urine 4 Remarks 
Lhr. 351 65, |, 66 40 | Penicillin 650 units 
hr. 10 min 2145 1t8 97 | ‘given by mouth in 
4 br. 35 min. 40-0. | 182 20 |. +5 ml. of total fluid. 
6hr. S5min.|) 20-0 26 0 | Recovery: 
Shr. Omin.; 15-0 


Geiger-pen, 
Bio-pen, % 
Total recovery 348 | 157 


{ 
| 
7 | 35 mint! 25-0 235 50 | Penicillin 2600 units 
3 br. 25 min, | 3:5 | 224 8 given by mouth in 
5 hr. 15 min. | 335 | 115 9 | 30 mil. of total fluid. 
6 hr. 30 min, | 210 | 27 ‘8 | Reevvery : 
Shr. min. 410 36 


o-pen, % 

‘Petal recovery 637 | 

2hr.20min.| | Penicillin 650 units 


4br. Omin.; 237 | 82 Sh | ven by mouth in 
5hr.45 min. | 470 44 | 5. total fluid. 
Thr. Omm.} 10 7 
Total recon 230 | Bio-pen, 36% 
' H 
46 1B | Penicillin 560 units 
4hr. 5 | given by mouth in 
5 hr. 30 min. 16; 6p 4 5 ml. of total fluid. 
Thr. Omin 20) 0 | Recovery: 
Fotut /recodery, 20 40 Bio-pen, % 
0 170 og -peniicitin 590 units 
Shr. Smim 135 3D 1 given by mouth in 
4 hr. 40 min, | 1-8 52 + | _ 8 ml. of total fluid. 
6 hr. 10 min, 52 Recovery of Geiger- 
Total i41  gutt 59% 


* Repeat of cat no.'7. | 


+ Cat no. 10 was killed, and Geiger-pen units were determined in 
the contents of its A astro-intestinal tract, as follows : 


Geiger-pen 
(units) 
Stomach ml. «. 166 
Small gut Vol. 4! 183 
Large gut Yol. 80 0 
' 349 


PENICILLIN 
BY MOUTH 
680 units 
7005 4 
800+ 
G a 
8 400 Y 
300+ 
gio-PEN 
S 200+ 4 
= 
100+ 
HOURS 


Urinary excretion of penicillin given by mouth to cat 5. 


extraction with an equal volume of amyl acetate at 
pH 2-5 to remove 95% of the biological*penicillin (Rowley 
et al. 1946). The number of units extracted corresponded 
exactly to the sum of the individual bio-assays. Through 
this double check the error in our bio-assays is likely to 
be less than the figure given above. 


EXPERIMENTAL RESULTS 


For easy comparison the radioactivity in the various 
urines has been back calculated into ‘‘ Geiger-penicillin 
units ’’ on the basis of 1100 disintegrations per min. 
being equivalent to 1 unit of penicillin. Some of 
this radioactivity was present as penicillin breakdown 
products ; the amount of this non-penicillin radioactivity 
was calculated by subtracting the biological-penicillin. 
(bio-pen) level from the ‘‘ Geiger-penicillin ’’(Geiger-pen) 
level. 

Intramuscular Injection.—The results of intramuscular 
injections of labelled penicillin are summarised in 
table 1; the excretion curve from cat 5 is shown in the 
accompanying figure. It is apparent from these results 
that the difference between the amount of penicillin 
injected and that which appears as bio-pen in the urine 
is represented by breakdown products of penicillin 
excreted in the urine as rapidly as the penicillin itself. 

Penicillin by Mouth.—In these experiments, solid food 
having been withheld for the previous 24 hours, the 
penicillin was given by stomach-tube and washed down 
with an equal volume of water. Otherwise the technique 
was the same as before. 

The results of these experiments, summarised in 
table 11, show that, when penicillin is given by mouth, by 
no means all the penicillin or its breakdown products 
are recovered from the urine. In cat 10 an attempt was 
made to determine whether this was due to retention in 
the intestinal lumen. Six hours after penicillin had been 
given by mouth the cat was killed and the radioactivity 
of the contents of various portions of the gut determined 
after thoroughly washing through the gut with water. 
It was found that 59% of the original radioactivity still 
remained in the gut, whereas 24% had appeared in the 
urine. In spite of the fact that urinary excretion had not 
finished, the presence of such a large proportion of the 
original activity in the gut after six hours strongly 
suggests that non-absorption from the gut is the reason 
for the low urinary excretions after penicillin has been 
given by mouth. 


DISCUSSION 

The experiments with intramuscular penicillin clearly 
show that it is not stored in the body at all but is quickly 
excreted, partly as penicillin and partly as penicillin 
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breakdown products. Stewart and May (1947) concluded 
that “ The most important factor influencing the absorp- 
tion of penicillin [given by mouth] seems to be the 
unexplained individual variations in the absorptive 
capacity of the gut.”” From the present work it seems 
that once the penicillin has crossed the intestinal wall 
it behaves in a manner exactly similar to injected 
penicillin. It has been shown that the scanty excretion of 
penicillin given by mouth can largely be explained by 
incomplete absorption. Further studies directed towards 
improving absorption from the gut therefore seem to be 
worth while. 
SUMMARY 

Urinary excretion studies were carried out in female 
eats using penicillin labelled with S*°. 

Intramuscular injections of ordinary and labelled 
penicillin gave rise to a urinary excretion of 100% of the 
radioactive sulphur isotope, but to a much smaller 
recovery of penicillin. 

There was no evidence of retention of penicillin in 
the body as the radioactive breakdown products were 
excreted over the same time interval as the penicillin. 

When the labelled penicillin was given by mouth much 
less was excreted ; the amount of radioactivity remaining 
in the gut at the end of the experiment suggested that 
non-absorption would account for the penicillin not 
found in the urine. 


We wish to thank Sir Alexander Fleming for his continued 
interest in the work; the Medical Research Council for the 
generous gift of S*®; E. Lester Smith, p.sc., for the prepara- 
tion of the radioactive penicillin; Messrs. P. Roberts, B.sc., 
and P. D. Cooper, B.sc., for valuable assistance; and the 
Drummond Research Fund (D.R.) and the Sir Halley Stewart 
Trust (H.C.8.) for their continued financial support. 
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INTESTINAL OBSTRUCTION DUE TO 
ASCARIASIS 
REPORT OF A CASE 


Nagi 
B.M., M.S. 
RESIDENT SURGICAL OFFICER, TEACHING HOSPITAL, BAGDAD 


A Boy, aged 14, a labourer, was admitted to this 
hospital with thirty-six hours’ history of abdominal 
colic, which had increased in intensity for twenty-four 
hours, with vomiting on six occasions and no passage 
of flatus or feces in the last twenty-four hours. His 
last motion had been mixed with blood. For two months 
he had been losing weight and strength. He had 
previously passed long worms in his stools and had had 
attacks of colic during the last two months. After 
treatment by his doctor he had passed about 15 round- 
worms. Other members of his family had also passed 
roundworms. The patient had no history of any other 
disease. 

On admission the patient was anemic, looked ill, had 
attacks of colic every few minutes, and vomited a roundworm, 
No cyanosis, no jaundice, no dyspnoea, no cedema, no clubbing 
of fingers. Temperature over 101°F, pulse-rate 120 per min., 
respirations 26 per min., blood-pressure 120/80 mm. Hg. 
Tongue furred and moist ; teeth and tonsils clean and normal. 
Abdomen moved freely on respiration ; slight bulge in right 
hypochondrium and epigastrium ; peristalsis visible during 
colic, when a sausage-shaped mass was also seen in the 
epigastric and both hypochondriac areas. This mass was 
tender on palpation and dull on percussion, rest of abdomen 


being soft, not tender, and resonant on percussion, Spleen 
not palpable; liver not enlarged. Peristalti¢ sounds heard 
on auscultation. Nothing abnormal detected per rectum 
except bloodstained mucus. Heart and lungs normal. 

Treatment.—Two enemas produced neither flatus nor 
feces. The patient was given morphine gr. }/, and atropine 
gr. 4/599 and prepared for laparotomy, intussusception having 
been diagnosed. : 

Operation.— Under general anzstbesia, induced with chloro- 
form and continued with ether, a right paramediar incision 
was made, extending 2'/, in. above .and below level of 
umbilicus. When. peritoneum was incised, 2 ft. of much 
distended small intestine bulged out. Intestinal wall of the 
loop was so thin that it was transparent, revealing a compact 
mass of roundworms. Loop was 2 ft. proximal to ileocecal 
junction ; associated mesenteric lymph-glands enormously 
enlarged. Owing to thinness of intestinal wall and danger 
of rupture on manipulation I packed the peritoneal cavity ; 
I then made a 2 in. incision in middle of loop, and evacuated 
402 roundworms with sponge forceps. Loop was repaired 
with double layer of continuous sutures, and abdomen was 
closed. Operation lasted 55 min. 

Postoperative Treatment-—To prevent ileus, the patient 
was given continuous rectal saline, and morphine gr. 1/, at 
pe gm Next day he was started on pituitary extract 

5 ml. twice daily, and had acetylcholine 1 ml. twice. On 
third day rectal saline was stopped and fluid, was given by 
mouth. On fourth day a morning enema produced feces ; 
temperature normal; pulse-rate 90. On fifth day pituitary 
extract was stopped, and the patient was given light diet 
and a morning enema. On seventh day the patient was 
given santonin gr.'6 followed by castor ot, and four round- 
worms were passed. Santonin gr. 3 and castor oil was given 
on eighth and ninth days, and on ninth day 19 reundworms 
were passed. Full diet was given, and stitches were removed, 
on tenth day. The patient was discharged from hospital on 
fourteenth 


Inventions .. 


CANNULA FOR REPEATED INTRAVENOUS 
‘ INJECTIONS | 


REPEATED intravenous injections always entail dis- 
comfort to the patient, especially if they are made 
many times at the same site, when haematoma is often 
unavoidable. To the physician who performs the 
injections the insertion of the needle into the vein 
sometimes offers serious difficulties. _To render the 
procedure more acceptable to the patient and easier 
for the physician, the cannula illustrated here has been 
devised. 

The instrument consists of a narrow-gauge cannula 
let flush into a metal plaque. The blunt. end of the 
cannula is bent through 90° and bears a circular flange 
over which a rubber diaphragm 1 mm. :thick can be 
fixed with a screw cap. The point of the cannula having 
been inserted into the vein, the injections are carried 
out with an ordinary needle easily, and without incon- 
venience to the patient, through this rubber diaphragm. 
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It is advisable to remove the cap and diaphragm before 
inserting the point of the cannula into the vein so that 
escaping blood will show that the point of the cannula 
has entered the lumen of the vein. The cannula is kept 
in place with strips of tape crossing the metal plaque. 
The rubber diaphragm can easily be changed for a fresh 
one after a considerable number of injections. The 
cannula can be inserted at any site, but preferably into 
the dorsum of the hand or the forearm, and can be 
left there for several days. 

Hitherto its most extensive use has been in heparin 
treatment and general intravenous anesthesia. It has 
also been adopted for protracted intravenous infusion 
and blood-transfusion. For several years this cannula 
has been used extensively in the surgical departments 
of the Swedish hospitals. At Serafimerlasarettet in 
Stockholm it is used in practically all operations. All 
intravenous injections during operation are given with 
it. When it is used for infusions during operation, the 
person giving the infusion should steady with his hand 
the infusion needle through which the liquid is introduced 
into the cannula. After each injection the rubber 
diaphragm is cleaned with alcohol or ether ; the cannula 
may also be protected with sterile surgical gauze. The 
_ cannula is used daily in our operation services and, so 
far as I know, there has never been a case in which 
septicemia could be attributed to it. 


Stockholm, THORE G. OLOVSON, M.D. 


Reviews of Books 


Lecture Notes on Pharmacology 
J. H. Burn, M.v., £.8.8., professor of pharmacology, 
University of Oxford. Oxford: Blackwell Scientific 
Publications. 1948. Pp. 128. 6s. : 


It may be doubted whether many students, grappling 
with standard works on pharmacology, share Elia’s 
affection for big books. ‘‘ And you my midnight darlings, 
my Folios ! must I part with the intense delight of having 
you (huge armfuls) in my embrace?” In his preface 
Professor Burn rightly deplores the fact that ‘‘ almost 
all medical textbooks are longer than they should be.”’ 
He might have added that too few teachers seem to 
appreciate the student's difficulty when confronted with 
the task of reading a completely new subject. This is 
a readable little book, and despite its brevity it has the 
merit of being comprehensive and up to date. It should 
prove invaluable as a companion to standard textbooks 
on the subject ; but the student who thinks that these 
lecture notes provide a convenient substitute for the 
‘“ huge armfuls "’ is courting disaster by underestimating 
the perspicacity of his examiners. 


Hutchison’s Food and the Principles of Dietetics 
(10th ed.) V. H. Morrram, m.a., formerly professor of 
physiology, King’s College of Household and Social 
Science, University of London ; GEORGE GRAHAM, M.D., 
F.R.C.P., Consulting. physician, St. Bartholomew’s Hos- 
pital. London: E. Arnold. 1948. Pp. 727. 21s. 


TEN years ago, general nutrition occupied about a 
seventh of this book ; today—reflecting many important 
advances—it occupies more than a third. New chapters 
on the hygiene and processing of food insist refreshingly 
on the variability of the individual and the uncertainty 
of much of our knowledge. Professor Mottram might 
have explained earlier, though, that the figures given 
by the National Research Council of the U.S.A. are not 
requirements but recommended allowances—‘ a tenta- 
tive goal towards which to aim.’’ Much of the dogma 
which mars books on nutrition is absent here, but a 
little remains. It is not at all certain, for example, that 
vitamin C really is concerned in the oxidation-reduction 
systems of the body ; indeed, several items in this first 
section of the book are out of date. ° 

The section describing the properties of food distin- 
guishes this book from almost all others concerned with 
dietetics, and is extremely useful. One or two other 
sections are less satisfactory, but also as a whole 
this classical work still keeps its place among the 
best and most informative books on the subject. 


The Aseptic Treatment of Wounds 
C. W. Watrter, M.pD., assistant professor of surgery, 
Harvard University. New York and London: Macmillan. 
1948, Pp. 372. 45s. 


As the late Elliott Cutler says in his foreword, this book 
contains ‘‘ information of the utmost value to everyone 
who is concerned with the surgical care of patients, 
whether it be the surgeon, the nurse, the medical student, 
or the hospital superintendent.’’ It describes the prin- 
ciples of aseptic surgery and the methods of putting those 
principles into practice. Surgeons are apt to accept the 
sterilised dressings, powders, gloves, and other materials 
handed to them as unquestionably sterile without 
inquiring into the methods used for making them so. 
The intricacies of this apparently simple procedure are 
soon realised by anyone responsible for setting up 
arrangements for carrying out aseptic surgery. This 
book goes into the technique of sterilisation in all its 
aspects and also into the details of procedure in both 
the operating-theatre and the wards. Moreover every 
step of the nurse or surgeon is depicted in clear line 
drawings. The teaching in this book will provide a sound 
basis for the instruction of nurses, students, surgical 
dressers, or others who are to take part in modern 
operations. 


Textbook of Anwsthetics (7th ed. Edinburgh: E. & S. 
Livingstone. 1948. Pp. 568. 30s.).—This book by Dr. R. J. 
Minnitt and Dr. John Gillies has become one of the standard 
textbooks in the English language. In addition to a general 
revision of the text, the section on local and regional analgesia 
has been enlarged, and a useful chapter on curare has been 
added. 


Recent Advances in Cardiology (4th ed. London: 
J. & A. Churchill. 1948. Pp. 454. 24s.).—Dr. Terence East 
and Dr. Curtis Bain have entirely rewritten this new edition, 
which is naturally longer than its predecessor of 12 years ago. 
The authors’ own views are interwoven with, though kept 
largely subsidiary to, a large number of references to recent 
work; no important modern paper remains unquoted, 
however briefly. The chapter on congenital heart disease 
deals relatively fully with a topical subject in which knowledge 
and treatment are now advancing hand in hand ; and a final 
chapter on the latest methods of cardiography discusses 
unipolar leads and vector cardiograms. 


Cardiovascular Diseases (2nd ed. London: Heinemann 
Medical Books. 1948. Pp. 743. 63s.).—-In its new edition 
this book is at least twice the length of the first, and it 
has now become a comprehensive textbook of cardiology. 
A considerable section on _ peripheral vascular disease 
has been added and also a large bibliography. Prof. 
David Scherf and Prof. Linn J. Boyd, of the New York 
Medical College, quote workers of all nationalities, yet 
have their own clear-cut views on all aspects of the 
subject; and it is this imprint of their personality which 
gives the book a welcome freshness. Its clear and thoughtful 
style (apart from one or two ambiguities which persist trom 
the first edition), and the attempt to assign a physiological 
reason for symptoms whenever possible, give it a place in the 
front rank of cardiologica) textbooks. 


Diseases Affecting the Vulva (3rd ed. London: 
H. Kimpton. 1948. Pp. 204. 25s.).—Written by a dermatologist 
of wids experience, this useful book provides for other derma- 
tologists a systematic text on skin conditions of the vulva, 
and reminds the gynecologist that vulvar lesions are identical 
with lesions elsewhere on the skin surface. Dr. Elizabeth Hunt 
po out that abnormalities of the vulvar skin may well be 
ocalised manifestations of a general reaction or due to local 
irritants—often used in the course of mistreatment. The 
gynecological aspects are well presented and the coloured 
photographs reliable. Caruncle, however, is an exception, and 
there is no mention of the excellent results which follow 
extended lymphadenectomy for carcinoma of the vulva 
(Bassett’s operation). Dr. Hunt believes that kraurosis vulve 
is only a late or modified stage of leukoplakia which is itself 
lichen sclerosis modified by site. With this in view, she 
deprecates the use of excessive oestrogen dosage in this and 
allied conditions, and advises against vulvectomy, except in 
the case of proven carcinoma. As before, many useful prescrip- 
tions are included in the text and a general review of 
therapeutic methods is given as an appendix. 
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The vaso-dilator action of theobromine and the sedative action of 
phenobarbitone are combined in an effective synergistic form in ‘ THEOGARDENAL’. 

In therapeutic doses it is non-toxic, has no cumulative effect, and is well 
tolerated even when prescribed over lengthy periods. 


tablets : (theobromine gr. 5 and phenobarbitone gr. }) 
Containers of 25, 100 and 500 
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What is a “first-class” protein ? 


Compare the essential amino acids of beef and Bemax 


>» 


Full documentation and/or clinical sample of Bemax may be obtained on application 
to Medical Dept. 48.B. Vitamins Limited, Upper Mall, London, W.6. 


This announcement, the chart and the analyses are copyright. 
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Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due to 
penicillin sensitive organisms. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt). 
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Penicillin in Syphilis 

Five years have passed since pericillin was first 
used in syphilis, and it is doubtful whether its value 
can be fully assessed for at least another five. Yet, 
in spite of some early doubts and disappointments, 
it has been accepted almost universally and there can 
be no doubt that it has come to stay. In the United 
States a report,! based on the treatment of half a 
million cases, assesses the present position. Crystalline 
penicillin m (G) is regarded as superior to the impure 
commercial product, and it is best given intramuscu- 
larly in doses of 20,000 to 100,000 urits dissolved in 
sterile water or isotonic saline every two or three 
hours day and night. The alternative is to inject a 
suspension of calcium pericillin in arachis oil with 
4-8°% beeswax in a daily dose of 600.000 units. The 
first method requires admission to hospital and the 
dose recommended for early syphiiis is 4-8 million 
units given in 96 doses, each of 50 000 urits at two- 
hour intervals day and right for eight days. With oil- 
wax mixture the daily dose is given for ten days, the 
total dosage beirg 6 million urits. With both methods, 
when pericillin is used alone, the failure-rate of resis- 
tant cases and relapses is about 15% at the end of 
a year. The addition to this treatment of arsphenoxide 
given intensively in the form of 8 injections each of 
60 mg. daily or every other day, and bismuth sub- 
salicylate in 5 doses each of 0-2 g. every two or three 
days, does little to diminish the failure-rate. With 
additional fever therapy results have been little better, 
but this supplementary treatment adds to the diffi- 
culty of getting patients to codperate.? Such accessory 
methods also involve increased risks to the patient 
and are therefore reserved for resistant cases, in 
which they are combined with more penicillin. 

For latent syphilis, in which the duration of infection 
is often uncertain, penicillin has been used in the same 
dosage on the assumption that it will heal undetected 
lesions and may prevent the development of clinical 
manifestations later. It seems to be no more effective 
than arsenicals and bismuth in converting positive 
serum tests to negative in cases of late and latent 
infection, a finding which accords with the experience 
of Wriicox * in this country. Penicillin has proved 
as effective as older remedies in healing the cutaneous, 
mucous, osseous, and visceral lesions of so-called 
benign late syphilis; but with these conditions, as 
with latent syphilis, many years must pass before 
statistics can show whether it will secure a good 
ultimate prognosis. The same applies to cardio- 
vascular syphilis, and the possibility of dangerous 
1. Syphilis Study Section, National Institute of Health, U.S. 

Public Health Service. 'J. Amer. med. Ass. 1948, 136, 873. 
2. Schwemlein, G. X., Bauer, Craig, R. M., Rodriquez, J., 


undesen, H. N. "Ibid, 137, 
»R.R. Lancet, 1947, i 


Herxheimer veantings 2 remains where syphilitic aortitis 
is comp:icated by aortic regurgitation, saecular aneu- 
rysm, or involvement of the coronary ostia ; in such 
cases penicillin, if it is used at all, should only follow 
protracted treatment with heavy metals. For neuro- 
syphilis of the meningeal and vascular types a dosage 
of 4-10 million units is recommended, given in 
aqueous solution over a.period of seven to twenty-one 
days without adjuvant treatment. For parenchy- 
matous neurosyphilis 10-20 million units is given in 
twelve to twenty days, accompanied by malaria 
therapy unless this is contra-indicated. In neuro- 
syphilis of all kinds intramuscular administration 
seems to be.as effective as intrathecal and is certainly 
much safer, For the prevention of syphilis in the 
unborn child penicillin has been remarkably successful 
and seems to be almost fully effective at whatever 
stage of pregnancy it is given. Dosage varies from 
4-8 to 6 million units, given in aqueous solution at 
intervals of two to three hours over eight to fifteen 
days. Additional treatment is regarded as unnecessary 
and undesirable. For infantile corgerital syy hilis 
penicillin in aqueous. solution is given every two or 
three hours day and night in a total dosage of 100,000 
to 400,000 urits per kg. of body-weight over one to 
two weeks. The results are excellent ard the death- 
rate has been no higher than with other methods, 
most deaths being attributable te nutritional diffi- 
culties or intercurrent disease. . For the later mani- 
festations of congenital syphilis the results with peni- 
cillin have been much the same as in late acquired 
syphilis, and the ultimate outcome in these cases 
remains equally in doubt. Like other forms of treat- 
ment penicillin is of uncertain value for interstitial 
keratitis. 

Penicillin has the outstanding advantage that, as its 
toxic effects are few and not dangerous, a massive 
dosage can be given in a short time. Because of its 
safety and its prompt and satisfactory effect it may 
now be accepted as the remedy of choice for syphilitic 
pregnant women and for infants with corgenital 
syphilis. In cases of benign tertiary syphilis the 
patient’s immurity processes have already given him a 
large measure of protection, and treatmert will readily 
restore a temporary loss of balance between infection 
and immunity. Here penicillin appears to have great 
advantages whether used alone. or supplemerted by 
other measures. The chief outstanding. problem is 
whether we are justified in treating early syphilis 
with penicillin alore, for at this stage the immunity 
reactions are not fully developed and insufficient 
treatment may be worse than none. The verdict in 
the United States so far is in favour of penicillin alone, 
and it may be said that this treatment is free from 
danger, the proportion of successes seerhs reasonably 
high, and the short duration of treatment throws into 
sharp relief the small number of cases which are likely 
to be resistant to any form of treatment and will 
require special measures. 

In most British clinics the anchinn is to supplement 
adequate penicillin therapy with at least one full 
course of arsenicals and bismuth, given in weekly 
doses for ten weeks or so. This prolongs treatment 
considerably and increases its dangers. If it can 
be shown that this procedure greatly reduces the 
incidence of failures then it is probably justified. 
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McE.Licor? and his colleagues,* at St. Mary’s Hos- 
pital, Paddington, treated 275 patients for primary 
or secondary syphilis with 2-4-4 million units of 
penicillin over seven to twelve days, followed in most 
cases by 12 injections of neoarsphenamine and of 
bismuth during six to ten weeks. About half of these 
patients were followed for twelve months or more, 
and the remainder for shorter periods. During this 
time there were 11 cases (4%) in which treatment 
was known to have failed. Severe toxic effects from 
the arsenicals occurred in 10 cases. In Montreal 
MaRrIN and others ® treated 201 patients for early 
syphilis with 2-4 million urits of penicillin given in 
a week, followed by 4 injections a week of 60 mg. of 
arsphenoxide and 2 injections a week of bismuth 
during a period of five weeks. Three-quarters of the 
patients were observed for six months or more. The 
treatment failed in 9 cases (45%), and the outcome 
seemed doubtful in another 6%. One patient died 
from arsenical encephalopathy. Both these studies 
concern too few patients followed for too short a time 
for defir ite conclusions to be drawn from the results. 
Penicillin has not proved an unmixed blessing for 
those who treat syphilis. When it is given for the 
treatment of gonorrhoea in patients who are incubating 
syphilis the early signs may be delayed or even 
suppressed. In the same way, the wide use of this 
remedy for all kinds of infections, major and minor, 
must mean that syphilis will be masked, and may 
produce a considerable crop of late syphilitic 
manifestations in the future. , 


How Many Nurses? 


Mr. Joun CouEN, PH.D., whose minority report * as 
a member of the Working Party on the Recruitment 
and Training of Nurses has just appeared, asks us to 
pause and consider, not how many nurses we would 
like or think we need, but how many can in fact be 
obtained from the woman-power of the country. Nor 
would this give the complete answer: we have to 
consider, too, how many nurses we can afford. A 
planned health service, as he points out, “ presupposes 
a planned economy in which a correct proportion of 
our national resources is devoted to health.” As an 
impoverished country, we must bear in mind that 
what we spend, however advantageously, on medical 
services will have to be saved on something else, and 
we shall have to decide what that is to be. Even if the 
Treasury were inexhaustible, the supply of women is 
not. Nursing—like teaching, secretarial work, the 
social services, the medical auxiliary services, and 
other occupations open to intelligent women—can 
only hope to enrol its “fair share” of candidates ; 
and what that fair share may be, he suggests, has 
never so far been determined. We have yet to dis- 
cover the optimum number of beds per 1000 of 
population, and the optimum number of nurses needed 
to look after them. These things should not be matters 
of opinion but matters of ascertainable fact. 

Pursuing the question whether it is economi- 
cally justifiable to employ more nurses, Dr. CoHEN 


4. G. L. M. F. J. G., Willcox, R. R. Brit. J. 


5, Maria, A. F. L., A., Foisy, J. P., Leclerc, G. 
m 


J. 1948, 
and Nurses, 


6. Working Party on the 
London: H.M. Stationery Office. 1948. 


endeavourstocompare the ‘‘ output ”’ of different hospi- 
tals which have different ratios of patients to staff. If 
it could be shown that patients return to work sooner 
after treatment in hospitals having relatively large 
nursing staffs, then we might have evidence that the 
community could profitably spend more of its resources 
on employing and training nurses. Arguing that “ the 
task of nurses and doctors alike . . . is, presumably, 
to speed the patient’s recovery”’ he takes as the 
economic criterion of nursing (or medical) effectiveness 
the duration of the patient’s stay in hospital. Finding 
that thisis, on the whole, shorter in well-staffed hospitals, 
he compares the national cost of good staffing with the 
rational gain in working days saved for production 
—the evidence providing him with “a prima-facie 
case, on economic grounds, for substantially increasing 
the number of trained nurses in general hospitals.” 
Unfortunately, few will agree with the initial assump- 
tion on which all this is founded—namely, that the 
duration of the patient’s stay in hospital is a satis- 
factory ‘‘ objective measure of the task of nurses and 
doctors.”” The length of stay is if fact affected by 
many variables other than the ratio of staff to patients. 
Apart from the type of illness (for like groups can be 
compared with like groups), it may vary with the 
custom of the hospital, its facilities for investigation 
and treatment, the pressure of the waiting-list, the 
provision of convalescent homes, and even the quality 
of the hospital diet. Nor do the figures he supplies 
justify Dr. CoHEN’s prepossession with this particular 
yardstick. 

In 269 voluntary general training hospitals he was able 
to demonstrate a not very striking inverse relationship 
between the duration of stay and the ratio of trained 
nurses to beds. (The figures were taken from surveys 
made as long ago as 1938.) But this is in fact the only 
piece of evidence he presents in favour of his hypothesis ; 
and the equivocal results of applying it to other groups 
of nurses and to doctors should have convinced him that 
he had lashed himself to the tail of a red herring. Thus 
the presence of student nurses, in general hospitals, 
‘seems to have little or no effect on the patient’s 
duration of stay,’’ results “ offer little support for the 
view” that the duration of stay could be affected by 
changing the ratio of doctors to patients ; and data from 
miental hospitals (surveyed in 1934-38) suggest that 
** an increase in trained nurses alone without increasing 
the number of other nurses and medical staff is unlikely 
to reduce patient stay ’’; whereas an increase of 1-5 
untrained nursing assistants per 100 beds (an addition 
of 800 to our total complement of such assistants) 
““ would apparently reduce stay, on the average, by as 
much as three months.”’ (The same effect, he believes, 
might be achieved by adding another 200 part-time 
doctors to the staffs of our mental hospitals—though 
an addition to the full-time staff would be likely to have 
no effect at all.) Faced with all this conflicting evidence 

COHEN argues ingeniously that the trained general 
nurse is more “ effective’’ than the student of general 
nursing, whereas the nursing assistant is more “ effec- 
tive’ than the trained mental nurse ; and that full-time 
doctors in a mental hospital fail to reduce patient stay 
because they ‘‘ sometimes tend to persuade some patients 
to stay on at the hospital so as to improve their condition 
still more ’’—an argument which does little to support his 
hypothesis that the length of patients’ stay is a 
measure of the effectiveness of the doctor. 


The fact“ that this attempt to provide a working 
measure of nursing production is so questionable does 
not, however, invalidate Dr. CoHEn’s general thesis 
that we are still very ignorant about this subject, 
and that it is time we studied it more objectively. 
Since he is concerned only to give an idea of what 
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might be attempted he cannot be severely criticised 
if his example has proved to be ill chosen: he 
merely reveals the need for fuller study by a team of 
people in close touch with the subject. But this is 
long-term policy. Dr. Conen, like the rest of his 
colleagues on the Working Party, leaves us with no 
immediate plan for dealing with the nursing crisis. 


Myelomatosis 


In the story of a day in the life of a professor of 
medicine, broadcast a few weeks ago, the professor 
was using a sternal bone-marrow smear to diagnose a 
case of myelomatosis when X rays showed no evidence 
of the disease. This feat, unusual for any clinician, 
probably surprised the medical members of the 
audience more than others, because myelomatosis— 
or multiple myeloma—calls up a picture of a patient 
with severe back pains or pathological fractures, in 
whom X-ray examination reveals typical ‘‘ punched- 
out” areas in flat bones and the diaphyses of long 
bones, and who has Bence-Jones proteose in the 
urine. The professor, however, was quite right 
(hardly astonishing since Prof. L. J. Wirrs was the 
author), and he was citing yet another disease in 
which marrow biopsy has helped to clarify diagnosis 
and uncover many previously unsuspected cases. 
For, as LICHTENSTEIN and JAFFE! have pointed out, 
this well-known picture represents the exception rather 
than the rule. Proper diagnosis of myelomatosis has 
more than academic interest since there is now some 
hope of treating and at least arresting the disease. 

Before bone-marrow biopsy became widely used 
myelomatosis was deemed a rare disease. WALLGREN? 
in Sweden could collect only 66 genuine cases between 
1873 .and 1920; GkscHICKTER and CoPELAND® at 
Johns Hopkins found 425 cases in the eighty years 
before 1929. RosEnTHAL and ‘ in New York 
had 3 cases in nineteen years up to 1935; but in less 
than three years after this date, when marrow biopsy 
was used, 13 cases were diagnosed. The bone-marrow 
changes are easily recognised: large numbers of 
plasma cells of normal and abnormal types are 
present ; the abnormal types have been named by 
some ‘“‘ myeloma cells,” but most agree with Dices 
and SrrripGe® that all the cells are variants of 
plasma cells. Now plasma cells can be found in 
small numbers in almost every marrow smear, but 
they are increased only in a very few conditions apart 
from myelomatosis, and in these others the abnormal 
types do not appear. Armed with this new knowledge 
it has been possible to diagnose forms that were not 
thought to be this disease at all. There has also 
been some simplification ; different cellular types of 
myelomatosis were described, but since marrow biopsy 
was introduced® only one form of myeloma— 
the plasmacytoma—has appeared. AEGERTER and 
Rossins 7? consider the evidence for distinguishing 
different forms very doubtful and suggest that the 
name plasmacytoma is more accurate, and LicHTEN- 
STEIN and JAFFE agree that all forms of myelomatosis 
. Lichtenstein, L., Jaffe, H. L. Arch. Path. 1947, 44, 207, 

Ww ren, | A. ‘Untersuchungen iiber die Myelomkrankheit. 
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. Geschickter, Copeland, M. M. Arch. 1928, 16, 807. 
Rosenthal , Vogel, P. J. Mt Sinai Hosp. 1938, 4, 1061, 

Diggs, L. we , Sirridge, M.S. Lab. clin. Ned. 1947, 32, 167. 

. Kolff, W. J., Dhont, J. Amer 1948, 215, 405. 

Aegerter, E., Robbins, R. Ibid, 1947, "23; 282, 


are variants of a single disease complex. Aprrz ® is 
generally credited with the first clear definition of the 
unity of the various clinical and pathological types 
of myelomatosis. The most localised form is the 
“ solitary myeloma,” in which a tumour appears most 
commonly in a long bone or a vertebral body and 
presents either as a tumour or because of a patho- 


*logical fracture. But a careful search often reveals 


other small tumours, and in some cases the sternal 
marrow shows plasmacytosis. The next stage is the 
classical multiple myeloma with numerous small 
plasma-cell tumours and a general increase of plasma 
cells throughout the bone-marrow. The early clinical 
picture of this type may not suggest bone disease 
at all. Backache, pains confused with sciatica, or 
vaguely localised pains dubbed “ rheumatism” are 
common. Other patients may present as a “ blood” 
disease with anemia, epistaxis, and weakness as the 
prominent signs; these patients are diagnosed early, 
as sternal-marrow puncture should be part of the 
investigation ; they also have bone pains, especially 
backache. Then there is a form in which there is 
diffuse replacement of hemopoietic marrow by masses 
of plasma cells. This generalised form has only been 
recognised through marrow biopsy ; the patients have 
an insidiously progressive weakness, loss of weight, 
pyrexia, and anemia ; X-ray films show demineralisa- 
tion of bone which is often reported as “ senile osteo- 
porosis.” Finally, there is the rare generalised form 
in which plasma cells appear in the peripheral blood 
—the so-called plasma-cell leukemia. One of the odd 
features of myelomatosis is its association with 
amyloid deposits, sometimes only microscopic but 
sometimes macroscopic and occurring in unusual 
places. LicHTENSTEIN and JaF¥FE found amyloid in 
10% of their cases, and Koirr and Dxonv have 
suggested that “ primary’ amyloid disease (para- 
myloidosis) may really be an unrecognised form 
of diffuse myelomatosis; the patients often have 
Bence-Jones proteinuria and hyperglobulinzemia. 
Biochemical changes are often striking in myelo- 
matosis. Bence-Jones proteose in the urine and a 
rise in serum globulin and serum calcium are the 
most notable, but none of these is constant or necessary 
for diagnosis. Bence-Jones proteosuria is absent in 
many cases; estimates of its incidence vary from 
65% to less than 10° of cases. GuTMAN ® says that 
serum calcium is raised in 30-50°/ and serum proteins 
in over 50% of patients ; renal obstruction may raise 
the serum inorganic phosphate. These changes are 
not correlated, for a patient may have a high serum 
protein but no Bence-Jones proteosuria, and so on. 
The diagnosis of myelomatosis, when X-ray findings 
are not clear, consequently depends more on sternal- 
marrow biopsy than on any other investigation. When 
the physician is faced with a patient aged between 
40 and 60 years with pyrexia of undetected origin 
wasting, backache, and possibly anzmia and epistaxis, 
myelomatosis should be kept in mind and looked for. 
Treatment of myelomatosis with stilbamidine 
(4, 4-diamidinostilbene) was first reported by SNAPPER 
in New York in 1946. Stilbamidine was designed for 
the treatment of kala-azar, and, because in this 
disease the serum globulin is high, it was thought 


8. Apitz, K. Virchows Arch. 1940, 306, 631. 
9. Gutman, A. B. Bull. N.Y. Acad. Med. 1947, 23, 512. 
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that the drug might have some effect in myelomatosis 
which is also characterised by disturbance in plasma 
proteins. SNAPPER !° has recently reviewed his results 
on 35 patients. The drug is given intravenously and 
a course of 15-20 injections of 150 mg. is needed. 
The doses are given daily unless there is renal damage 
when they are spaced out to twice a week. The 
diet has to be controlled and animal protein kept to 
a minimum. A troublesome side-effect is a dis- 
sociated anzsthesia in the area distribution of the 
trigeminal nerve, which often appears one to three 
months after the course of treatment. SNAPPER 
estimates that in four-fifths of his patients bone 
pains were relieved and the disease arrested ; 
“arrest” is the correct term, for X-ray changes 
remain stationary and serum protein may remain 
high. Most of his patients relapsed within a year 
and did not respond so well to second courses of 
stilbamidine. Of the 12 patients who had been 
under observation for more than a year after treat- 
ment, 4 had died and 5 were classed as satisfactory 
and were ambulant ; 5 of the 8 survivors had lived 
for three years since diagnosis and one for six years. 
SNAPPER and his co-workers showed that in patients 
with biochemical evidence of disturbed protein meta- 
bolism basophil bodies appeared in the cytoplasm of 
the marrow plasma cel]s when the stilbamidine dose 


10. Snapper, I. J. Amer. med. Ass. 1948, 137, 513. 


had reached about 1000 mg. Histochemical and 
spectrophotometric studies suggest that these bodies 
are composed of ribonucleic acid and stilbamidine. 
SNAPPER suggests that the myeloma cells contain 
abnormal nucleoproteins in their cytoplasm, and that 
stilbamidine has a specific affinity for them. Stilb- 
amidine is far from the idea] therapeutic agent for 
myelomatosis, for its action is only partial and it has 
unpleasant side-effects, but groundwork for experi- 
ment has been laid by SNappeR and we must hope 
that more effective compounds will be discovered. 
If the apparently solitary myelomas are really part 
of a generalised disease, then the present treatment 
by surgical removal and subsequent local radio- 
therapy might appear wrong. Goornick ™ has noted 
that there are few survivors after ten years. But in 
practice there have been many reports of survival for 
some years without evidence of genera] spread, and 
operation may be needed to relieve mechanical dis- 
ability. Perhaps evidence of extensive spread in the 
sternal marrow should be a contra-indication for 
operation. 

Here then is another condition in which improved 
diagnostic methods have made earlier diagnosis 
possible, for which effective therapy is being developed, 


and which is passing over from the surgeon’s to the 
physician’s care. ‘ 


11. Gootnick, L. T. Radiology, 1945, 45, 385. 


Annotations 


PRIVATE PATIENTS NOT ADMITTED 


In a speech reported on p. 515 Mr. Bevan expressed 
great satisfaction at the fact that 92-93% of the popula- 
tion of Great Britain have already chosen their doctor in 
the National Health Service, and said that signatures 
are still coming in at the rate of 150,000 a week. Enrol- 
ment has indeed been far speedier than was expected. 
In view of the general reluctance to fill in forms of 
application for licences, ration books, and the like, it 
would not have been surprising if many more people 
had put off choosing a doctor, or joining his. list, until 
the onset of illness made this imperative. Even if the 
rate of new entrants falls steadily from now onwards, it 
is very likely that by the time the winter illnesses have 
come and gone no more than | in 40 or 50 will remain 
outside the general-practitioner service. 

This bears out our contention of a fortnight ago that 
the number of people who might wish to attend health 
centres as private patients will be very small. Some 
private patients will be under the care of doctors who 
have not taken service under the Act ; others will have 
elected to remain private patients specifically to avoid 
ever going to see their doctor ; not a few will be elderly 
people, many of whom are reluctant to change their 
habit pattern or to risk any alteration in their lifelong 
relationship with their doctor. When all such are excluded 
we are left with an almost negligible proportion of patients 
who while remaining private might want to pay an 
occasional visit to the health centre. On an average 
through the country this proportion is scarcely likely to 
be as high as 1% (or 40 patients among the 4000 of a fully 
extended practitioner). Though there will of course be 
areas with abnormally large numbers of private patients, 
these will seldom be the ones first chosen to have health 
centres. 

Nevertheless it seems that the Minister remains 
convinced, as a matter of principle, that private patients 
must be excluded from the use of health centres—even 


if this ruling means that the construction of some of the 
projected centres will be halted. In this he is supported 
by Mr. Somerville Hastings. The Times on Sept. 10 said : 


“The doctors have been told that they must not see 
private patients at a health centre provided by the local 
authority. This is a blunder. Specialists are to be allowed 
to carry on private practice at State-provided hospituls ; 
yet general practitioners are to be denied similar privileges 
at State-provided health centres, All private patients are 
perfectly cligible to benefit from the facilities of the health 
service and, as taxpayers, they are part-owners of the buildings 
in which the work of the service is done. Why should they 
not pay for what in any case they are entitled to get free ? ” 


Mr. Hastings on Sept. 15 replied that if the private 
patients “ are intelligent people, they would only ask to 
be seen privately and pay for it if they expected to receive 
either preferential, more considerate, or better treatment. 
And this is what they would be bound to get, so that 
there would be two standards of treatment in the same 
health centre.”” But is this theoretical reasoning supported 
by experience ? In actual fact people who have elected 
to remain private patients still seem to be content to 
attend for some services at their doctor’s surgeries, and 
ask there no preferential attention, nor any more con- 
siderate or better treatment than that being given to his 
State-enrolled patients. The truth seems to be that the 
great majority of patients remaining as private patients 
do so in order that they may suit their own convenience 
as to when, where, and how often, they consult their 
doctor. For certain services (e.g., recurrent injections, 
minor dressings, vaccinations, ear syringing, the renewal 
of priority certificates, or the obtaining of signatures for 
passports and other documents) it generally suits private 
patients to come at a fixed, and early, time to their doctor 
rather than wait indefinitely at home for his arrival. 
Why should they not seek similar services in a health 
centre ? No more than now will they need or ask any 
special attention. 

If a doctor had any substantial number of private 
patients, the fact that these were denied entry to the 
health centre might in the end prove prejudicial to his 
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public practice, however good his intentions. He might 
be obliged to hold a surgery at his own home before 
proceeding each morning to the centre, and this might 
easily cause a waste of time through which his day’s 
work would suffer. 


Mr. Hastings very rightly wants to avoid two standards 
of treatment inside the health centre. But by excluding 
the private patient is he not in danger of fostering the 
idea that something better, or something more con- 
siderate, can be provided for the private patient at the 
doctor’s own surgery ? Surely our aim is to provide the 
best possible conditions for practice inside the health 
centres. We want this to be recognised alike by doctor 
and patient. We shall not teach any patient the value of 
health centres by denying him entry to them. We shall 
not enhance the attraction nor increase the efficiency of 
the centre by carving on its lintel ‘‘ No admittance for 
Private Patients.” Once the centres are provided, we 
must use them to their greatest advantage—use them 
especially to save the doctor waste of time and effort 
so that his energies may be utilised to the full. The Act 
allows the patient the right to obtain privately any section 
he chooses of his medical care, and expressly permits the 
practitioner to give private attention to patients who 
insist on having it. Anomalies are bound to arise through 
this very provision. But the more we try to keep separate 
the care of the two groups. of patient, the greater the 
difficulties we create for ourselves and the greater the 
waste of man-hours we cause. In any case we could not 
carry the separation to a logical end without arriving at 
a ludicrous conclusion. If we exclude the private patient 
from the centre in person, must we also prevent his doctor 
from testing in the centre his blood, his urine, or anything 
that is his ? Must telephone calls to the doctor be refused 
at the centre if they concern private patients ? Indeed, 
may the doctor even ponder the problems of a private 
patient, or discuss them with a colleague, once he is 
inside the portals of the centre ? Each and every one of 
these things he can do, or have done, for his patient at 
the State-provided hospital: why not at the State- 
provided centre ? 


Feeling, as we do, that there is no logical or justly 
calculable point at which a line of division could be 
drawn, and confident that numerically the demands 
made on the centre by the private patient will not 
be great and will not in practice necessitate any discrimi- 
nation between the two types of patient, we still believe 
that in the first experimental centres doctors should not 
be forbidden to treat those private patients who elect to 
attend there. The day-to-day experience of these centres 
will be far more valuable than any present postulation ; 
and, if our contentions are proved wrong, and the smooth 
running of these early centres founders on the rock of 
class discrimination, it will then be time enough to try 
instead the feasibility of making the doctor segregate 
his patients and conduct his practice in duplicate from 
two separate establishments. Time enough, if our 
present opportunity has not itself been lost through 
disagreement, discouragement, and delay. 


RADIOACTIVE PENICILLIN 


Tue prospect of growing supplies of radioactive isotopes, 
announced in these columns last week (p. 469), opens 
up an exciting and obviously fertile field for pharmaco- 
logical and physiological research. It is 25 years since 
Hevesy ! first applied isotopes to the study of plants, 
using radioactive lead. In the early experiments only 
naturally occurring radioactive substances could be 
used and the scope of this powerful weapon of investiga- 
tion remained strictly limited until a method for pro- 
ducing radioactive isotopes artificially was discovered 


¢ and biochemical problems which had previously defied 


1. Hevesy, G. Biochem. J. 1923, 17, 439. 


by Joliot-Curie and Joliot 2 in 1934. In 1932, Urey and his 
colleagues discovered deuterium (H?*) and soon developed 
practical methods for the production of highly con- 
centrated “‘ heavy water.” In the next decade radio- 
active isotopes of nitrogen, carbon, sulphur, phosphorus, 
iron, and many other elements were produced. In a 
relatively short time, therefore, a wealth of isotopic 
tools became available for the elucidation of physiological 


solution. Much interesting information was soon 
gathered. Using radioactive sulphur, for instance, 
Tarver and Schmidt * showed that in normal metabolism 
the sulphur of cystine is derived, at least in part, from 
methionine, but not from elementary sulphur or from 
sulphate. Radioactive isotopes of iron have been used 
by Whipple and his associates * in biochemical and 
physiological studies of erythrocytes. A fascinating 
aspect of isotope research is the determination of the 
steps in the breakdown or synthesis of biclogically 
important products by the organism. An isotope of 
phosphorus, P®*, has been used for the study of 
phospholipid, nucleoprotein, and carbohydrate meta- 
bolism, while thyroid function and iodine metabolism, 
including the réle of the pituitary thyrotropic hormone, 
have been studied with ['*". 


Thus, starting from naturally occurring radioactive 
lead, through the induced radioactive isotopes of many 
elements, organic substances have been built up contain- 
ing radioactive carbon, nitrogen, phosphorus, or sulphur, 
and these have provided us with agents for probing the 
mysteries, of intermediate metabolic processes in bio- 
logical systems. The latest application of this technique 
is in penicillin research, where the mould is made to 
incorporate a sulphur isotope into the penicillin moleenle, 
Rowley and colleagues,® while investigating the glutamic- 
acid uptake. by bacteria, used a preparation of radio- 
active penicillin, made by inoculating a synthetic broth 
medium containing S** with a vegetative culture of the 
Q176 strain of P. chrysogenum, in which the sulphur 
content had been reduced to a point at which it became 
the limiting factor in the yield of penicillin. The yield 
from 2 ml. of broth was 250 I.v., representing a 12% con- 
version of the sulphur in the broth into penicillin with a 
specific activity of 0-05 microcurie per 1.u. It was noted 
that the presence in the medium of 50 millicuries of 5*® 
per litre did not adversely affect the growth of the mould. 
A preparation of radioactive penicillin with a much 
weaker activity has recently been reported * from the 
United States. With their radioactive penicillin Rowley 
et al. demonstrated that the absorption of penicillin, 
if any, probably amounts to less than 10 molecules per 
bacterium (Staph. awreus). 


Extending this work on penicillin labelled with S*°, 
Rowlands, Rowley, and Stewart, in this issue, report 
some excretion and absorption studies in cats. By 
giving mixed ordinary and labelled penicillin intra- 
muscularly they found that 100% of the radioactive 
sulphur isotope was excreted in the urine, but the 
recovery of biologically active penicillin was much less. 
There was no evidence of any retention in the body, as 
the radioactive breakdown products (at present unknown) 
were excreted over the same interval of time as the 
penicillin itself. In a previous study of the absorption 
of penicillin given by mouth, Stewart and May’ 
concluded that ‘‘ the most important factor influencing 
the absorption of penicillin seems to be the unexplained 


. Joliot-Curie, I., Joliot, F. C.R. Acad. Sci., Paris, 12934, 198, 254. 

3: Tarver, H., Schmidt, C. L. A. J. biol. Chem. 1939, 130, 67. 

4. Habn, P. F., Balfour, W. M., Ross, J. F., Bale, W. F., Whipple, 
G. Il. Science, 1941, 93, 87. 

5. Rowley, D., Miller, J., Rowlands, S., Lester-Smith, E. Nature, 
Lond. 1948, 161, 1009. 

6. Howell, S. F., Thayer, J. D., Labaw, L. W. Science, 1948, 

107, 299. 
7. Stewart, H. C., May, J. R. Lancet, 1947, ii, 857. 
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individual variations in the absorptive capacity of the 
gut.” Stewart and his colleagues have now produced 
evidence supporting their previous contention. When 
the radioactive penicillin was given to cats by mouth, 
the urinary excretion of radioactivity was no longer 
complete as when the penicillin was given intra- 
muscularly, but was reduced to 54-24% of the initial 
dose, while the proportion of biologically active penicillin 
excreted in the urine was even considerably less than this. 
In one cat only 24% of the original radioactivity had 
appeared in the urine, and as much as 59% was 
unabsorbed, being recoverable from the gut contents 
post mortem. In this case urinary excretion had not 
ended, but the presence of such a large percentage of the 
original activity in the gut after six hours strongly 
suggests that non-absorption from the gut is the reason 
for the low urinary excretions after oral penicillin. 
It seems, then, that attempts to improve the absorption 
by this reute are still worth while. 


MEMORANDUM ON RH FACTORS 


Tue doctor who studies recent reviews and pronounce- 
ments on the Rh factor may well despair of ever under- 
standing this example of what Lord Samuel calls 
“the unceasing elaboration of human knowledge” ; 
the rows of rival symbols, the genetic terminology, the 
“blocking ’ antibodies, all combine to bewilder him. 
Yet for the sake of his patients he must understand 
the practical application of this new knowledge. He 
will be greatly helped by the brief, informative, and 
inexpensive summary published this week by the 
Medical Research Council.! Without shirking descriptions 
of the more difficult points, this memorandum presents 
a clear picture of the clinical consequences of neglecting 
the Rh factors, and it puts subjects like the Rh sub- 
groups and the peculiarities of Rh antibodies into their 
proper perspective. 

After a very short historical introduction, the first 
section, by R. R. Race, describes briefly the various 
Rh groups. He points out that 95% of all dangers 
due to Rh blood-groups are due to the original Rh group 
now known as D and its antibody anti-D, and he quotes 
the latest figures showing that in England 83-2% of the 
population are Rh-positive (D-positive) and 16-8% 
Rh-negative. There follows a brief but thorough 
description of the Rh subgroups and their genetic 
relationship according to the ideas of R. A. Fisher. 
Race rightly says that anyone who makes the effort 
necessary to master these groups has, at the same time, 
achieved at least an elementary knowledge of human 
genetics in general. In describing the Rh antibodies 
the term “‘ blocking” antibodies is dropped, since it is 
not clear that this is, in fact, the action of these anti- 
bodies. What is known is that anti-D, the commonest 
Rh antibody, exists in two forms; one form will 
agglutinate red cells containing the antigen D (D-positive 
cells) when these cells are suspended in saline solution, 
whereas the other will agglutinate them only if they 
are suspended in a protein medium—best results are 
obtained with 20% bovine albumin. Cells exposed 
first to this albumin anti-D will not subsequently be 
agglutinated by the saline antibody; hence the term 
** blocking *’ or incomplete antibody. But when Diamond 
gave intravenous injections of Rh-positive blood to 
Rh-negative male volunteers, he found that the saline 
agglutinins appeared first, and that then with repeated 
doses they diminished and eventually completely dis- 
appeared, being replaced by a rising titre of the anti- 
bodies detectable only in albumin suspension. Diamond 
therefore regards the albumin antibodies as ‘‘ hyper- 
immune agglutinins.” The authors of the M.R.C. 


memorandum adopt the noncommittal but descrip- 
tive terms “saline” and “albumin” agglutinins or 
antibodies. 

In the second section P. L. Mollison deals with clinical 
considerations and covers more familiar ground. He 
details how immunisation to Rh can be produced by 
transfusion of Rh-positive blood into Rh-negative 
persons or by a pregnant Rh-negative woman having a 
Rh-positive foetus. A less well-known fact is that the 
intramuscular injection of blood—e.g., for eczema— 
can produce life-long immunisation. Mollison emphasises 
the importance of detecting Rh antibodies in the mother’s 
blood, since this is the best indication that the infant 
may be affected by hemolytic disease. Two examina- 
tions should be made, one early in pregnancy and one 
about six weeks before the expected date of delivery ; 
the first examination reveals sensitisation produced 
before pregnancy, since antibody developing for the 
first time during a pregnancy rarely shows before the 
fifth month. The clinical pictures of hemolytic disease 
and of the allied syndromes are described, and the various 
means of dealing with the situation and the question of 
advising parents about future pregnancies are fully 
discussed. The technical details of exchange trans- 
fusion provide useful practical points for workers in 
maternity hospitals. 

Clinical laboratories are not at present encouraged 
to undertake Rh testing, and the regional transfusion 
laboratories do most of this work. However, some 
clinical pathologists may be interested in doing their 
own, especially if they are in situations distant from the 
regional centres. They will obtain comprehensive 
help from the third section, in which A. E. Mourant 
fully sets out the practical details of Rh testing. 
Altogether this is a highly valuable and authoritative 
addition to the M.R.C. series of White Memoranda. 


THE ARTIFICIAL HEART 


ATTEMPTS have been made since the turn of the 
century to devise a machine which would perform the 
circulatory duties of the heart. Twenty years ago Dale 
and Schuster! showed that this could be done, and the 
perfusion pump that they devised and demonstrated 
at University College, London, is still in use. But 
when, in addition, physiologists sought to oxygenate 
the blood mechanically outside the body, the task became 
much more complicated. So far the only fully efficient 
oxygenator has been the isolated lungs. Some of the 
tarlier attempts at artificial oxygenation now seem rather 
crude; hydrogen peroxide and oxygen have been 
injected into the blood-stream, while oxygen-carrying 
solutions of various kinds have been tried. The intra- 
venous injection of oxygen, unless performed very 
slowly, carries a severe risk of embolism. A different 
type of experiment followed the demonstration by 
Hartridge and Roughton that hemoglobin would take up 
oxygen much more readily in solution than when enclosed 
in the red cells. But as would be expected, animals 
perfused with solutions of hemoglobin rapidly died as 
the hemoglobin passed into the urine and* lymph. 
Further attempts were based on the principle adopted 
by nature in the lungs—the exposure of a thin film of 
red cells of large surface area to oxygen. Perhaps the 
most outstanding experiments were those by Bayliss 
and his co-workers? and later by Daly,’ but neither of 
their thin-film methods was suitable for maintaining 
an animal for long. 

The recent advances in intracardiac surgery have 
stimulated renewed interest in cardiopulmonary 
machines. In this issue Dr. Bjérk describes one 
which has been evolved in Professor Crafoord’s clinic 


1. The Rh word Groups and their ao Effects. By P. 
Mollison, E. Mourant, R.-R. Race. M.R.C. Memo. no. 18: 
Office. 1948. Pp. 74. Is. 6d. 
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at the Sabbatsberg Hospital in Stockholm. The 
superiority of this machine lies in the excellent oxygena- 
tion which is obtained by spinning a row of plates which 
dip into a trough of blood, and so expose constantly 
changing thin films of red cells to oxygen (or anesthetic 
gases if required). On the mechanical side the machine owes 
much to the work of Andersson, who was also responsible 
for the engineering aspects of the spiropulsator; which 
Professor Crafoord uses so successfully for giving anws- 
thetics during thoracic operations. The oxygen uptake 
of the blood in Bjérk’s apparatus is much better than 
in any previous machines, as much as 110 ml. of oxygen 
being added to each litre of blood per minute. Heparin 
is added to prevent clotting, but careful filtration of the 
blood returning to the animal is essential to avoid 
embolic complications. There is a considerable break- 
down of red cells in such a machine, but it has been 
elaborated sufficiently to maintain the oxygen require- 
ments of the brain of a dog for half an hour. It is 
known that the aorta can be clamped distally to the left 
subclavian artery for half an hour without any significant 
damage to the lower half of an animal, and thus by 
clamping the vene cave the heart can be opened 
relatively bloodlessly. 

The aim of these experiments is to isolate the human 
heart from the circulation while it is opened for operative 
procedures. This new work is a great step forward, but 
it leaves us a long way from this goal. This year an 
alternative approach has been exploited by Holmes 
Sellors * and Brock * in their’ operation for the relief of 
pulmonary stenosis. Both have successfully thrust an 
instrument through the wall of the right ventricle and 
divided the constricting diaphragm in the beating heart. 


VETERINARY: PROGRESS 


THe annual congress of the National Veterinary 
Medical Association, held at Southport from Sept. 8 
to 15, once again illustrated the similarity between 
veterinary and human medicine in the urgent problems 
of the moment. Tuberculosis, virus diseases, and 
salmonella infections are all exercising the minds of 
those responsible for the control of communicable 
diseases, whether in animals or in man. Prof. T. Dalling, 
who became Chief Veterinary Officer in August, discussing 
the control of tuberculosis in cattle, emphasised that 
one of the chief difficulties in tuberculin-testing is 
the non-specific sensitisation to mammalian tuberculin. 
Steps are being taken to increase the specificity of the 
comparative intradermal test, in which avian and 
mammalian tuberculins are injected simultaneously at 
different sites and the reactions compared. Extensive 
experiments done on the specificity factors of P.P.pD. 
tuberculins produced from different acid-fast bacteria 
have shown that twice as much avian P.P.D. is required 
to elicit the same reaction in bovine sensitisations as 
in human; Green suggests that for this reason bovine 
P.P.D. might be more useful in the comparative test 
for distinguishing between specific and non-specific 
infections in cattle. Work is also being done on the 
chemical modification of tuberculins. In a large-scale 
field experiment the double intradermal test as usually 
carried out proved to have no advantages, but workers 
in Northern Ireland have shown that 7 days after the 
injection of tuberculin the site of injection develops an 
enhanced specific sensitivity. Less laborious and more 
precise methods of detecting bovine tuberculous infection 
in cattle may arise from this work, but already the 
adoption of the single as opposed to the double intra- 
dermal tuberculin test has greatly increased the amount 
of testing that can be performed. Professor Dalling 
urged the importance of suitable callipers for measuring 


4, Sellors, T. H. Lancet, 1948, i, 988. 
5. Brock, R. C. Brit. med. J. 1948, i, 1121. 


_ been shown, too, that salmonella infection in cows and 


skin thickness, and now that these are obtainable they 
should be widely used by the Ministry’s whole-time and 
part-time staff. There are now over a million cattle, 
or 13-9% of the total cattle population, in attested herds 
and 250,000 in herds licensed to produce T.t. milk, but 
various speakers demanded a more vigorous policy of 
eradication. 

The salmonella organisms responsible for bacillary 
»white diarrhea in poultry and fowl typhoid seldom 
cause disease in man, but various new salmonella types 
which may cause food-poisoning in man have lately 
been isolated from fowls, eggs, and animals. It has 


calves is commoner than was generally realised.1 In 
poultry, salmonella infections call for an organised 
programme of agglutination-testing and attention to 
incubator hygiene. Incubator infection is the chief 
method of spread through setting eggs, the shells of 
which are infected by fecal contamination. Mr. J. E. 
Wilson, who discussed the control of these infections, 
described the technique of incubator fumigation in detail ; 
to forestall shell penetration it should be carried out 
as soon as possible after setting. In large outbreaks 
he recommended sulphonamide therapy in conjunction 
with other measures. Organisms which are sensitive 
to sulphonamides, or to one of the antibiotics, will of 
course be equally so, whether they are infecting man, 
animals, or birds ; but the behaviour of the antibacterial 
drugs differs considerably in different species owing to 
variations in absorption and excretion. Thus Mr. J. 
Berger and Mr. J.. Francis showed that, in domestic 
animals, ‘Sulphamezathine’ gives consistently higher 
blood-levels than equal] doses of sulphadiazine ; whereas 
in man the reverse is true.” 

Mr, Horace Thornton, chief veterinary inspector, 
Neweastle-on-Tyne, contended that the standards of 
meat hygiene, inspection, and control are much lower 
in Britain than in Continental and other countries 
where the veterinary profession has taken a greater 
part in the work. He advocated routine bacteriological 
examinations in the inspection of borderline carcases 
and a greater use of biochemical tests. The adoption 
of such methods would result in the release of many of 
the carcases which, in Britain, are now totally con. 
demned. The criteria now applied in Germany in 
relation to tuberculous carcases deserve critical study. 
Some of his specific criticisms are set out by Mr. R. F. 
Montgomerie, PH.D., the associatiort’s president, in our 
correspondence columns. With regard to home-killed 
meat, however, Mr. Harry Priestley * says there is no 
eause for alarm. It is a pity that animals are rarely 
inspected before slaughter in Britain, although many 
diseases which are difficult to detect in the dead animal 
can readily be diagnosed in life. Several speakers 
regretted that the Ministry of Food has not regularised 
the slaughter of horses for food. 

Encephalitis is as complicated a subject in dogs * as 
in man. Mr. A. B. MacIntyre, Dr. D. J. Trevan, and 
Dr. Montgomerie showed that apart from dietary and 
miscellaneous causes canine encephalitis is sometimes 
associated with canine distemper and with a newly 
recognised virus infection which causes a characteristic 
thickening of the pad epithelium. 

On Sept. 10 the association visited Liverpool Univer- 
sity and its Veterinary Field Station, where Prof. J. G. 
Wright described the techniques for cesarean section 
in the cow. In his view the incision should be made 
just to the left of the midline, and not in the right flank. 
Despite the weight of the abdominal contents he has 
not been troubled by postoperative rupture. 


1, Field, H.I. Vet. J. 1948, 104, 251. 

2. See Vet. Rec. 1947, 59, 131; Vet. J. 1947, 103, 193. 
3. Manchester Guardian, Sept. 18, p. 4. 

4. Parry, H. B. 


Vet. Rec. 1948, 60, 389. 
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INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE 


Last week we briefly described the opening meeting 
at which Lord Moran, P.R.c.P., presided and the 900 
delegates from more than forty countries were welcomed 
by Mr. George Isaacs, Minister of Labour, and by Mr. 
T. E. A. Stowell, F.R.c.s., first British president of the 
Commission Internationale Permanente pour la Médecine 
du Travail. Mr. Stowell paid a special tribute to the 
work of Prof. L. Carozzi, who was responsible for forming 
the commission in Milan in 1906 and has been its 
secretary-general ever since. 


The following report describes some of the many sessions” 


held from Sept. 13 to 17. Ata crowded final session Lord 
Webb-Johnson, P.R.c.s., presided, and Mr. G. R. Strauss, 
Minister of Supply, gave the closing address. Prof. P. 
Mazel expressed the thanks of the delegates for the hospi- 


The Law 


A session on the industrial medical content of the law 
produced a vigorous discussion. 
HuGues, K.c., and Dr. P. PrRinGLEe had described the 
English law relating to industrial medicine and 
compensation, Prof. L. Carozzt (Italy), the chairman, 
dealt with current industrial legislation in other 
countries. Everywhere, he said, the application of 
labour legislation meets with difficulties, as shown in the 
reservations made by the committee of experts of the 
International Labour Organisation on the application 
of conventions. It needs good will on the part of govern- 
ments, employers, and workers to attain the aim of such 
legislation, which is the common good and the team 
spirit. He thought that laws relating to health and 
hygiene should be revised and codified; often the 
regulations are too numerous and sometimes they are 
contradictory. Today social-security laws tend to 
embrace both compensation and the prevention of 
accidents and industrial diseases, a state of affairs which 
makes the application of industrial legislation more 
complicated. In fact the medical supervision and 
prevention programmes allotted to social-security depart- 
ments encroach on the rights and duties of the technical 
and medical factory inspector and of the works medical 
officer. Though the legislators envisage a permanent 
liaison between the two functions, the methods adopted 
are not satisfactory. He instanced the difficulty which 
French workers encounter in obtaining compensation, 
because industrial diseases have been too precisely defined ; 
the social-insurance department has plenty of money 
which is not distributed in compensation as it ought 
to be. 

Dr. I. Ursanpt (Argentine) read a paper on the 
regulation of hygiene and safety in factories, and 
Dr. CATHERINE SWANSTON reviewed the protective 
legislation for women and young persons in industry. 
She said that the factory inspectorate, established in 
1833, is responsible for much reform of the hours of work 
of women and young persons, but even now the law as 
it stands in relation to their employment is in 
many respects out of date, illogical, and uneven in its 
application. 

One of the main points arising in the discussion was 
whether compensation laws should be general, with 
details in more flexible codes, or whether the compensa- 

’ table illnesses or accidents should be precisely defined and 
scheduled as in the French and in a lesser degree in the 
English law. Some speakers feared that if the compensa- 
tion laws were interpreted in a flexible manner the 
workers might exploit the compensation funds, but others 
saw little risk of this provided careful medical examina- 
tion establishes that the morbid conditions are directly 
due to the occupation. 


After Mr. MoELwyn . 


tality of the British Council, and said that the health and 
happiness of the workers in this country is an expression 
of national well-being and an achievement of which 
industrial medical officers, nurses, managers, and others 
working in industry may well be proud. 

Social events included a big Government reception 
at Lancaster House on Tuesday, and a reception by the 
Royal College of Physicians on Friday evening. On 
the same day Mr. H. E. Griffiths delivered at B.M.A. 
House the Mackenzie industrial health lecture, entitled 
The Surgeon in Industry. During the present week 
the visitors, in small groups, have been visiting labora- 
tories, institutions, training centres, and _ industrial 
undertakings of many kinds in England, Wales, and 
South-west Scotland. 


Organisation of Industrial Medical Services 


Prof. P. Maze. (France) reviewed the organisation of 
industrial medicine in France and pointed out that by 
a law passed in October, 1946, all establishments, societies, 
and associations employing paid ‘workers, whatever 
their number, must arrange for medical services for the 
workers. Any registered “doctor may be chosen by an 
employer or industrial committee to carry out the duties, 
his payment being made at a standard rate by the 
employer. The doctors’ duties consist in the examination 
of applicants on engagement and also the periodical 
medical examination of all workers at least once a year, 
and more often when the worker is under 18 years of 
age or engaged in dangerous work. Dr. Mazel also 
described the administration of this service, which is in 
effect a national industrial medical service. 

Dr. L. GREENBURG (U.S.A.) discussed the industrial 
health services in New York State, where there are 
52,000 factories in which nearly 2 million workers are 
employed. Supervisory work is in charge of the Depart- 
ment of Labour and is carried out by a factory inspection 
service and by the division of industrial hygiene and 
safety standards. The licensing of industrial medical 
bureaux and of physicians for industrial practice is 
vested in the workmen’s compensation board of the 
State. This board is also in charge of the adjudication 
of compensation claims for industrial injuries and 
occupational diseases. Labour unions, by establishing 
clinies, by including health provisions in labour contracts, 
and by programmes of health education, greatly 
strengthen the movement for improved health among 
workers. Voluntary health agencies also play a part. 
The United States Public Health Service, through the 
division of industrial hygiene, has conducted research, 
has aided State units in the conduct of their work, and 
has provided funds and personnel for developing 
industrial medicine. 

Dr. A. BrRuusGAaaRD spoke on the industrial medical 
services in Norway, which cover 17% of the employees 
in industry, commerce, and transport (exclusive of 
shipping). 

Almost all firms of more than 500 employees are 
covered, and a fifth of all firms with more than 50 
employees now have a medical service. The scheme has 
been set up by a voluntary agreement between the 
Norwegian Federation of Labour, the Employers’ 
Association, and the Norwegian Medical Association. 
This voluntary aspect is regarded as of the utmost 
importance, to ensure the development of a democratic 
system. 

Dr. A. NYYSS6NEN gave an account of the industrial 
health service in Finland, and Dr. N. L. Luoyp deseribed 
the organisation of the British Ministry of Supply 
medical service. 
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Medical Supervision in Industry 


Dr. H. A. DE Borer, of the International Labour 
Office, said that international conventions are a stimulus 
to national legislation. Before the Medical Examina- 
tion of Seafarers Convention in 1921, only six countries 
had legislation protecting seamen, but the convention 
caused nearly all countries to adopt protective legislation. 

Medical supervision of the worker is being developed 
in many countries, and in most of Europe and in the 
U.S.A. it has reached a high level of efficiency. The 
difficulties of the pioneer in industrial medicine in Western 
countries have been slight, however, as Dr. H. P. DasturR 
showed, compared with those now being experienced 
by the few men and women interested in industrial 
medicine and nursing in countries like India, with their 
racial differences and illiteracy. 

In European countries perhaps the greatest remaining 
difficulty is the discontinuity in the medical services for 
workers at different ages. Most of them have established 
school medical services, but these still need to be 
integrated as part of the child’s school life and continued 
through the years of adolescence in industry and 
commerce. The vast amount of non-absent morbidity 
among adolescents is seldom realised. 

Dr. W. G. Donatp (U.S.A.) gave an account of the 
University of California’s student health service, which 
is on a lavish scale. If the American adolescent coming 
from privileged homes is in such need of help, the 
European adolescent coming from less privileged homes 
and earning his living must need much more. Here is 
one of the opportunities. of the county colleges, which, 
under the Education Act, 1944, will shortly be established 
compulsorily in Great Britain. Adolescents dispersed 
in a large number of small factories will, for one day a 
week, be collected into a functional group which could be 
subject to guidance and medical supervision. Mr. F. W. 
Cor, headmaster of a day continuation school, laid 
great emphasis on the fact that if ‘* black-coated workers 
are not to be superior to black-handed workers”? both 
the schoolmaster and the doctor have a great part to 
play in building up group morale. Elaborate schemes 
for the examination and treatment of adolescents are 
of little importance compared with the feeling that the 
doctor and nurse, working either in industry or in a 
county college, are part of the adolescent’s life. 


Incentives, Job Adjustment, and Absenteeism 


Prof. Ettron Mayo (U.S.A.), in a paper tead by his 
daughter, pointed out that labour is more than a number 
of individuals collected together. The great significance 
of the Hawthorne experiment and subsequent experience 
is that economists and others have failed to grasp the 
effect of group influences on the individual. The 
individual worker is a member of a team, and statistical 
studies on the frequency of absence show that the 
largest class is composed of those who have not been 
absent at all. 

Dr. T. M. LinG traced the effect of psychological causes 
arising within the individual, which help or hinder his 
adjustment to a social group. In a later discussion 
several speakers supported Dr. Ling’s plea for closer and 
more extensive study of personality variations. 

Dr. F. R. Grirrr dealt with the problem of morale, 
particularly in small factories. Morale cannot, be 
considered as an isolated factor, for it is one that arises 
from the total situation. 

Dr. OswaLp SavaGe’s paper, though limited to the 
discussion of rheumatism as a cause of industrial dis- 
ability, reminded delegates, who up to now had been 
considering psychological or psychosomatic causes of 
absenteeism, that a large amount of disability is caused 
by organic diseases, particularly those of a chronic 
nature. 


Other speakers gave accounts of their personal experi- 
ences and methods they have adopted to reduce 
absenteeism. The very good results they claimed 
were generally felt to be a tribute to their enthusiasm 
rather than to the particular methods. 


Work and Skill 


The discussion on this subject showed a big difference 
fn the Continental and British approach. The former, 
very similar to the American, places emphasis on job 
analysis integrated with personality profiles; the latter 
approaches human relationships in industry from a 
sociological and anthropological point of view. The 
British regard the promotion and maintenance of morale 
as of greater importance than the technical efficiency 
of the worker, with or without a machine. 

Sir FREDERIC BARTLETT described the development of 
skill, which consists in a sequence of responses subject 
to psychophysical or mental control and which sets out 
to achieve an object. The most promising approach to 
an understanding of practical mental skill lies in a 
controlled study of the conditions, both individual and 
social, which lead to the formulation of programmes, and 
of how these can be revised and altered and yet kept in 
touch with rapidly changing circumstances. As Mr. 
P. A. D. GARDNER and subsequent speakers emphasised, 
physical skill reaches its highest form in craftsmanship. 

Dr. A. T. M. Witson urged that doctors working 
in industry should be better trained to integrate the 
contributions of workers in other fields of social sciences. 


Health and Disability 


Against: the background of Dr. G. E. GoDBER’s 
description of the National Health Service, delegates 
discussed the development of health clinics in industry 
and the part that medical supervision plays in the 
successful employment of the limited or disabled 
employee. 

Dr. F. E. Pootre (U.S.A.) spoke of the need to 
emphasise not the disability but the ability of each 
patient: the whole personality, rather than a specific 
disease or disability, has to be assessed, expressed in 
simple terms, and related to a flexible system of job 
classification. The importance of this was apparent in 
Prof. Tom FERGUSON’s account in the employment of 
disabled persons in Hillington. Details such as lavatories 
with hand-grasps for use by men without legs are 
important if disabled men are to feel personal indepen- 
dence within the factory. The success of such experi- 
ments is to be judged with the regularity of attendance 
(at Hillington only 5-7% of working days are lost from 
all causes of absence), economic production, and the 
development of social and extra-industry interests 
among members of the group. The fact that a factory is 
an economic success is important from the purely 
productive point of view, but more important because 
of the feeling of usefulness it gives to disabled persons. 

Dr. LoGan thought that many of the systems of 
estimation and classification of disablement place too 
much emphasis on surgical disabilities: in view of the 
large numbers of persons suffering from peptic ulcers, 
chronic bronchitis, and degenerative conditions, more 
attention should be paid to the medical aspects of 
disablement. 

Dr. L. Rocue (France) in the closing paper, emphasised 
that production can be considered an index of health 
and well-being in its widest aspects. 


Hazards of Particular Industries 


Dr. J. GreGoRY, who read Dr. GEORGE FLETCHER’s 
paper and amplified his remarks on byssinosis in cotton 
workers, pointed to the need for studying the early 
development of pulmonary symptoms among such 
workers. 
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The risk of boot and shoe operatives catching tuber- 
culosis depends on the spacing of workers on a factory 
floor ; but Dr. ALice Stewart’s findings, which confirm 
the presence of a high incidence of tuberculosis in 
the Northampton boot and shoe trade, show the necessity 
for further investigations in other industries and more 
work on the epidemiology of tuberculosis. 

Dr. Patricia SHAw pointed out that the gross mortality 
figures of shop assistants do not differ—except in specific 
instances, such as grocers—from those of the general 
public. A significant fact is the disappearance of men 
of the age of 30 and onwards from the distributive 
trades. She would like to think that this is because 
shop assistants become proprietors; but experience 
shows that this is not so. -Probably, because of the 
frustrating nature of their work, shop assistants drift 
into other occupations. Much more study is required 
to decide simple problems such as whether the incidence 
of varicose veins is higher in shop assistants, who stand 
all day, than in other occupational groups. 


Occupational Tumours of the Bladder 


Prof. G. H. GEHRMANN (U.S.A.) described experiments 
on dogs confirming other work on the carcinogenic 
action of beta-naphthylamine ; but no tumours could 
be produced with aniline, benzidine, and purified alpha- 
naphthylamine. Dr. G. M. Bonsrr spoke of her 
experiments on the induction of tumours with beta- 
naphthylamine, and confirmed hitherto uncovered results 
with the other amines. Prof. G. pi Maro (Italy) from 
a considerable experience of these tumours, gave an 
account of the clinical and cystoscopic appearances, 
the highest incidence being among benzidine and alpha- 
and beta-naphthylamine workers. Prof. E. C. VIGLIANI 
and Dr. M. Barsorti (Italy) presented the results of 
observations among chemical workers from which 
it appeared that beta-naphthylamine and benzidine are 
both causes of tumours. 

Dr. AcHILLEs MULLER (Switzerland) summarised an 
experience of some thirty years in this disease, and 
indicated that the modern approach to manufacture, 
combined with routine cystoscopic examination, has led 
to its being mastered. Dr. CoRNELIO BELLEsINI (Italy) 
detailed a process of manufacture of benzidine in which 
workers have not developed any tumours even after 
twenty years. 

The position in regard to these tumours in Britain 


was described by Dr. M. W. GoLpBiatt, who asked for. 


an equitable system of compensation for workers who 
develop them. 
Diseases of the Lungs 


In a session on diseases of the lungs other than 
pneumoconiosis, Dr. T. A. Ltoyp Davies described his 
clinical and experimental investigations into manganese 
pneumonitis, and Dr. K. M. A. Perry read a paper on 
bagassosis. 

Prof. A. Poxticarp (France) spoke on his animal 
experiments on the effect of beryllium in the lungs. 
He found that beryllium sodium fluoride dusts provoke 
early and violent pulmonary cedema, resulting in death 
of the animals within 24 hours. Beryllium oxide dusts, 
on the other hand, cause hyperplasia of the mesenchyma 
of the lung tissue. Three types of reaction are found, 
the first being histiocyte pneumonia, the second granulo- 
matous nodules, often with giant-cell formation, and 
the third cellular thickening of the alveolar walls. The 
granulomatous nodules seen after a few weeks’ exposure 
persist for several months. Metallic beryllium and 
beryl do not seem to affect the lungs of animals. 

Dr. E. H. Scuré1z (Sweden) described the metal fever 
produced by copper dust. He preferred the name of 
“metal fever” to ‘“‘ metal fume fever” because in his 
experience the condition is produced by dust and not by 
fume. 


The monocytic infiltration induced in animals’ lungs 
by the introduction of manganese dioxide and beryllium 
oxide suggests that pulmonary lesions in men exposed 
to these dusts may be due to the same basic processes, 
despite clinical differences. It seems, too, that bagas- 
sosis, farmer’s lung, broken wind in horses, and perhaps 
byssinosis, have a similar etiology, as allergic conditions 
manifested as an acute bronchiolitis. 


Toxicology 


Dr. A. U. Jorpi (Switzerland) gave an account of 
psychic disorders in industrial poisoning and referred to 
what he called a psycho-organic syndrome common to 
industrial poisoning by lead, mercury, and many organic 
solvents. The main features, he said, are loss of memory 
for recent events, slackening of all mental processes, 
depression and narrowing of interest, nervous irritability, 
rapid changes of mood, and insomnia. In mercury 
poisoning tremor is the most obvious symptom; it 
progresses after removal to safe work, whereas in poison- 
ing by organic solvents the symptoms usually clear unless 
the exposure has been long and severe. The changes are 
best studied in carbon-disulphide poisoning. In the 
treatment of the psycho-organic syndrome vitamins B 
and C and also male hormone have proved helpful. 

Dr. M. Barsorri and Dr. G. Crorti (Italy) spoke of 
epileptic fits in workers handling T.4. powder (tri- 
methylenetrinitroamine), and Dr. R. A. McFarianp, 
Dr. Niven, and Dr. HALPERIN (U.S.A.) outlined a method 
for estimating the effects of various substances which 
interfere with the oxidated mechanisms of the central 
nervous system. The method involves the measure- 
ment and correlation of changes in light sensitivity with 
various criteria through blood analyses. 

Dr. M. GAULTIER (France) discussed the ocular disturb- 
ances in cases of poisoning with methy] bromide, and 
Dr. A. AHLMARK and Prof. 8. Forssman (Sweden) 
read a paper on the testing of cerebral function by means 
of anesthetics. 

Atmospheric Pollution 


Prof. Pattie Drinker (U.S.A.), in a paper written 
with Dr. W. A. Coox, referred to the difficulties 
in determining the maximum allowable concentrations 
of atmospheric impurities. The determining process, 
he said, is an art rather than a science, and it would be 
a serious mistake to consider any of the methods as 
accurate. Only a few substances, like carbon monoxide, 
have such well-defined systemic effects that safe 
exposures can be laid down with a high degree of precision. 
Most others, like benzol and carbon tetrachloride, fit 
best into zones of toxicity. He set out six such zones for 
a number of representative substances, ranging from the 
least harmful (like acetone) at concentrations from 500 
to 2500 p.p.m. to the extremely toxic, like radon gases, 
at concentrations below 0-1 p.p.m. He believed that 
this classification of contaminants should help in the 
understanding and control of industrial health risks. 

Mr. N. Srrarrorp discussed the determination of 
toxic substances in the air; Mr. C. N. Davigs reviewed 
the history of fibrous dust filters; Prof. J, TEISENGER 
and Dr. B. SouceK (Czechoslovakia) described inhalation 
experiments designed to determine the absorption and 
excretion of carbon disulphide; and Mr. H. H. Watson 
dealt with the physical properties of industrial dusts. 


Radiant Energy 


Dr. Herman Lisco (U.S.A.), speaking on the potential 
hazards and pathological aspects of radioactive isotopes, 
said that more use of radiant energy will in future be 
made by private research laboratories, government 
agencies, and in industry arising out of the peace-time 
developments of atomic energy. 

Dr. G. Fartia (U.S8.A.) pointed out that it is hard to 
establish accurate limits for permissible exposure to 
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ionising radiations; but a committee in the United 
States have made some which they considered to be on 
the safe side. For ordinary X rays and gamma rays the 
permissible limit for exposure of the whole body was 
0-3 r. per week, measured in air; for exposure of the 
hands it was only 1 r. per week, and for exposure of the 
whole body once in a life-time it was 25 r. for persons 
21-45 years of age and 50 r. for persons over 45. For 
ordinary beta rays the limits are equivalent to the 
above in terms of energy absorbed per gramme of tissue 
at the level of the reacting skin cells. For fast neutrons 
the limits of exposure are related to a biological effective- 
ness factor which is 10 when the measurements are made 
in terms of energy absorbed in tissue; for slow and 
thermal neutrons the biological effectiveness factor is 5. 

Dr. P. C. KoLier described the chromosome fragmenta- 
tion and the disorganisation of cell division caused by 
ionising radiations from X rays, gamma rays, neutrons, 
and alpha particles. The changes in the cells often 
result in their death and cause lesions in tissues which 
are slow in repairing. Controlled therapeutic doses of 
radiation may be employed to destroy cancer tissues 
through the damage induced in the mechanism of cell- 
division responsible for malignant growth. The changes 
induced by ionising radiation are not necessarily lethal 
to the cell; it may be only the distribution of the 
chromosomes which is altered. Tissues derived from 
such cells will be abnormal in their genetic constitution. 
Ionising radiation may induce changes in the “ gene.” 
If these occur in genes borne by the chromosomes of the 
sperm or ovum they will be transmitted to successive 
generations and spread in the species. Experimental 
evidence tends to show that in all living organisms 
genetic or hereditary changes are induced by irradiation, 
and that man cannot be an exception. The magnitude 
of the effects depends on the dose of radiation ; these 
effects are cumulative and can be mitigated only by 
rigorous protective measures. It is therefore not 
enough to confine such measures to the protection of 
individuals ; the genetic well-being of future generations 
is a major issue which must be equally considered when 
protective measures are devised. 

Mr. W. Binks spoke about the part played by the 
National Physical Laboratory in safeguarding the health 
of workers exposed to radiations. The service offered 
included examination of dental films carried by all 
workers exposed in factories and laboratories to radio- 
active materials and X rays. Experts from the National 
Physical Laboratory go out and measure the actual 
radiations in the workplaces. 

Dr. L. H. Gray asked Dr. Failla what is the basis 
of estimating the permissible doses of radiation and what 
are the actual absorptions by human beings as opposed 
to animals in experiments. He thought that care 
should be taken that the limit is not put too low. He 
also asked whether skin cancer from radiations can arise 
without there being any previous burn of the skin. 
In reply, Dr. FarLxa instanced the case of a technician 
in whom blood changes began within two years of 
exposure to an estimated radiation of 1 r. per day. 
In his opinion a limit of 0-3 r. per week is not too low. 
Skin cancer can arise without previous burning of the 
skin. 

Dr. ErHet BrowninG asked about the effect of 
small doses of radiations. In her examinations of the 
blood of all luminisers in the country, whose exposure 
was found to be low, it appeared that there was a 
stimulating effect on the blood from small doses and that 
curious cells appeared in the blood picture which were 
of the nature of immature monocytes. This effect 
appeared to be transitory, for similar cells were not 
found in her follow-up examinations of luminisers who 
had left the industry. Prof. J. 8. Mircwert said 
that these abnormal cells are difficult to classify, and 


we should lay stress on changes in total cell-counts 
rather than on counts of abnormal cells. He pointed 
out that skin cancers due to radiation appear on the dorsal 
aspects of the hands rather than on the flexor surfaces 
where atrophic changes occur. The time, he thinks, 
has come when the biochemists should become interested 
in the effects of radiation. 

Mr. K. L. Goopa.. outlined the practical problents 
that arise in guarding workers in factories from the 
effects of radiation, and he mentioned the Luminising 
Regulations drawn up by the Factory Department. 

Dr. J. J. Nrxon (U.S8.A.) regarded the blood-count 
as a frail reed on which to assay the chronic effects from 
radiations. So many things affect the normal blood- 
count. One should pay attention to the trends of the 
blood-counts and the trends of the blood pictures in 
groups rather than in individuals. Other methods of 
investigation need to be developed. 

Dr. KATHARINE WILLIAMS thought it important to 
know the permissible limit of exposure in a life-time, 
particularly for workers engaged in screening in X-ray 
rooms ; and Dr. W. C. Cox (U.S.A.) described how in the 
U.S. Army records of all X-ray exposures are kept so 
that more accurate knowledge may be obtained on 
which to lay down limits of exposure. 


Disabilities 


13. PULMONARY TUBERCULOSIS 


DvuRING my first hospital appointment as a student 
I had a routine Mantoux test, which was negative. Four 
months later I had a series of hemoptyses lasting a week, 
and a bad X-ray film did pot show distinctly the lesion 
that was subsequently found in a much ‘more advanced 
state. Three negative sputum tests and a normal 
sedimentation-rate, together with a normal axillary 
temperature. convinced the senior physician that the 
blood came from my nose (not examined); and after 
a fortnight’s holiday I returned to ward work. During 
the summer I continued with my athletics, representing 
my country, and in the autumn I started training for the 
rugger season, during which I was expected to get an 
international cap. However, the war began and I was 
put on night duty. My finances were not good, and 
I began to spend less on food so that I had more for 
Saturday nights after rugger. 

Definite symptoms appeared eighteen months after 
I had gone to my hospital. I could not get “ fit,’ my 
‘** wind ” was not good, I had a pain in my left side, and 
I began to cough. There was quite a lot of purulent 
sputum, which I was assured came from my sinuses, so 
I had a submucous resection and antral puncture. Soon 
I noticed I was losing weight, had indigestion, and my 
temper was awful. I started nightmares and night- 
sweats, and my voice was husky all the time. The pain 
was now acute and did not respond to heat, so I saw a 
doctor who found signs of cavitation. When he screened 
me and said ‘“‘ There’s a cavity as big as a golf-ball, 
with a fluid level’ my first instinct was to escape—to 
join a ship, anything rather than face the facts. My 
medical student friends firmly made me stay in bed and 
arranged for my admission to my teaching hospital. 
The local tuberculosis officer called to see me and 
arranged for an X-ray examination of my friends. It 
was a great relief to learn that none of them had been 
infected. 

In hospital I was kept on “ absolute bed rest,” which 
probably did more harm than good since I could not read 
for long, and when I did have visitors I got overtired 
and had a much higher temperature than usual. A lot 
of my time was spent in a trough of depression, thinking 
how I could prevent my friends at home hearing of my 
condition and how I could redeem myself for the awful 
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crime of getting tuberculosis. I imagined myself an out- 
east, and it was not until my girl friend continued to 
visit me, despite all I did to dissuade her, that I realised 
the end of the world had not come. Eventually an 
eminent chest physician saw me, and at last the question 
of a sanatorium and the cost of treatment was raised. 
This was all taken out of my hands by my father, but 
I‘can imagine what a strain it could be for a less 
fortunately placed patient. 

In time I was transferred to a sanatorium with my own 
room, and here for the first time I saw that one could 
get better. It was not that the will to get better had been 
lacking, but somehow one had never been given the 
prospect of a completely cured existence. My neighbour 
was a young man of similar age who had had tuber- 
culosis before and relapsed, but was now improving. 
He gave me a new conception of tuberculosis—how one 
could live with the disease and what the limitations were. 
During his previous stay in the sanatorium he had wasted 
his time, but he was determined that this should not 
happen again ; nor happen to me. Accordingly he argued 
with me on subjects I had hardly thought of, and made 
me buy new books on art, music, biography, and poetry. 
. He insisted on my having a wireless set, and when 
eventually I got a gramophone with a lot of classical 
records and began to give recitals I realised how much 
I owed to his good advice : make the most of your time 
and you will not notice your illness. Furthermore, this 
interest in things other than sport broadened my out- 
look. That was before the days of art-therapy and most 
male patients did nothing except read detective stories. 
Those who were ambulant organised various communal 
activities and brought round the “ glossy ” magazines. 
Too much interest in communal activities is a bad thing, 
for it encourages the patient to feel he is important ip 
his own little circle and to forget he has to live ‘* outside.” 
The ‘ glossies ’’ were a death symbol, the negation of all 
desire to get well and leave. 

’ T had a successful artificial pneumothorax, but because 

of basal adhesions it was reinforced by a phrenic avulsion. 
The need for this had been carefully explained to me, as 
had the mechanics of collapse therapy, and I was begin- 
ning to take an interest in my A.P. rather than myself. 
This attitude is to be regretted, for patients become 
unduly alarmed if fluid forms and no longer consider 
themselves as a whole. Since my larynx was involved 
I was put on silence, which was very difficult to observe, 
especially when friends came to see me. I began to look 
and feel much better and to gain weight—but not self- 
confidence, so when I saw my parents for the first time 
since my diagnosis I was acutely embarrassed and felt 
very guilty towards them. They had been X-rayed by 
the authority that was paying for my treatment. 
I was very upset when told my brother had some 
infection, but a film six months later showed it had 
cleared up. 

Life in a sanatorium, as in a gaol, imposes unphysio- 
logical restrictions, with the result that male and female 
patients develop “friendships ” that will seldom with- 
stand the trials of the outside world. Sometimes there is 
an engagement ; and occasionally nurses, often tuber- 
culous themselves, marry patients. This is a poor solution 
to the problem. At one time I got so immersed in the 
sanatorium life that I came to hate the visits of my 
girl friend because she symbolised the outside world 
with all its excitements and demands, to which I 
dreaded having to return. 

One evening after a refill I felt rather breathless and 
found I had a temperature of 102°F. By the time I had 
called the nurse I was in great pain, hardly able to 
breathe, and when the doctor came I was collapsed. He 
immediately treated my spontaneous pneumothorax, and 
the next few days I was most unhappy though heavily 
“doped.” Then followed three months’ bed rest with 


occasional aspirations ; but still the fluid formed, and, 
although my sputum had been negative since the .P. 
was begun, the fluid contained tubercle bacilli in 
quantity. Now began a period of uncertainty ; would 
I need a ‘‘ thora ”’ for my empyema or not ? The surgeon 
said ‘“‘ yes”’ but the physician maintained there was no 
need in view of my good general health ; so it was decided 
to wait and see. 

A day came when I was allowed out of the building 
for a walk. I set off at a cracking pace and within five 
minutes was completely exhausted. This taught me a 
sharp lesson and I determined to find out the limits of 
my exercise-tolerance. My resting pulse-rate was 70 
and on mild exercise 100 per min. If it rose to 120 I was 
very short of breath, but if it was higher than that 
I simply could not move, however fast I tried to breathe. 
This was a useful way of deciding whether I should go on 
with my walk or sit down and wait for my pulse-rate to 
fall. Naturally I was able to do more as I became 
adjusted. 

When I left the sanatorium I spent some of my time 
with a former patient and we both noticed how difficult 
it was to find anywhere to sit down and rest, and prac- 
tically impossible to stretch out at full length. How many 
hotel lounges have I visited in search of a quiet place 
when my rest hour was due! When a patient has just 
left a sanatorium he gets tired very quickly with the rush 
of modern life; he develops a feeling of despair and 
wishes vehemently to be back in his own cubicle, with 
the old routine. At this period, unless he takes 
things quietly and is given a lot of encouragement, 
he may relapse because of his inadequate general 
adjustment. 

Two and a half years after diagnosis I returned to work 
in the wards, and I soon qualified. I have since done 
four years of house jobs of every sort. I do not feel 
equal to general practice, because if I have to be up at 
night I get too tired to carry on. 

My day is usually as follows: Get up at 7.30 a.M., 

eat a good breakfast and travel to my clinic, where 
I write letters till 10.30 a.m. and then see patients until 
1.30 p.m. An hour and a half for lunch, and then, according 
to the day, I either see more patients or go to a teaching 
hospital for a ward round. I always rest, lying flat, from 
5.30 to 6.45 P.M., usually reading a medical book, and 
in the evening, after getting supper ready for 7.30, 
I read or write until 11. 
- Tean play three sets of tennis (doubles) or run for a bus. 
I enjoy swimming, cycling, and walking. If I do too 
much I get overtired, and, knowing the symptoms, take a 
grain of sodium phenobarbitone, which gives me a good 
night’s sleep. When my rest hour is due and I am away 
from home I never hesitate to lie on the floor—the 
most restful place—even if I am in a strange household. 
Every winter I develop a cough with mucoid sputum 
which I have examined regularly. I carry a piece of 
toilet-paper in my pocket to spit into, and throw it on 
the fire after use. 

I go every six months to the chest physician who has 
always seen me, taking my latest X-ray film and B.s.R. 
result (never more than 4 mm.). Sometimes if I catch 
a cold and have “‘ tuberculophobia ” I go to be reassured. 
What do I fear most ? A positive sputum, an indication 
of reactivation ; sometimes when depressed I imagine 
I am getting a bronchopleural fistula, infection of the 
other lung, and secondary infection of the empyema 
necessitating rib-resection, thoracoplasty, and ultimately 
amyloid disease. 

Two years ago I married the girl who, despite all 
difficulties, visited me regularly from my diagnosis. We 
spent our honeymoon walking in Switzerland, often 
going up to 7000 feet and once to 11,000 on the funicular. 
That, I felt, was the supreme test of my fitness an 
rehabilitation. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE danger of not being accepted as medical students 
never troubled us in the bad old days. So long as we 
could produce evidence of average scholarship and a 
headmaster’s testimonial we were reasonably certain of 
a place. My year did, however, spend an anxious and 
very uncomfortable Registration Day. We attended at 
the appointed time and soon the waiting-room was 
packed with would-be students. Slowly and at first 
in a reasonably orderly manner we passed one by one 
into the Dean’s office. Then the rumour started—that 
only a limited number of students would be accepted, 
on a first-come first-served basis. Instantly there was 
chaos, and most of us packed into the corner of the 
room nearest to the Dean’s door. We stayed like this 
for several hours, a sharp struggle for priority breaking 
out each time the door opened. 

The danger of non-acceptance may have appeared 
very real to us at that time but it was a ridiculous and 
undignified performance. The female applicants and a 
handful of older men stood aloof from the mé‘ée, and, 
many years later, one of the latter told me how he had 
viewed the scene with near incredulity, wondering how 
on earth this pack of rowdy youths could possibly be 
transformed into responsible doctors in the short space 
of six years. As an observer within the group he could 
study us closely as awkwardness left us, poise and 
self-confidence grew, and tidiness of dress began to 
assume some importance in our lives. He found the 
transformation astonishing. 

In the modern sense we were not selected at all; 
we were just a group of middle-class boys who were 
either clever enough to win scholarships or whose fathers 
were well enough off to send us through medical school. 
We were a pretty average bunch, probably representative 
of the usual intake at provincial universities. A few 
fell by the wayside and never qualified, but the proportion 
was not high and I have yet to hear of a contémporary 
of mine who can be regarded as a professional misfit. 
Perhaps we were better than average or perhaps (dare 
I whisper it ?) the danger of wastage has been over- 
emphasised in an attempt to make the best of a situation 
which current overcrowding has forced on us. 

* * * 


The following reflections on the Health Act should 
be sung in a West Country dialect to the air of ‘‘ Villikins 
and his Dinah.” 

When I were a boy I were not very smart, 

So they takes me and learns me the doctorin’ art. 

A general practitioner is what I became 

—Now I earns a good livelihood by signin’ me name. 


When volks comes to zee me because they veels wrong, 
To wan o’ these yur specialists I passes ’em along, 

I writes ’em a sustifikit to say they’m diseased 

And the patients and the Minister is vurry well pleased. 


If yur boy bain’t azackly, if ’e bain’t vurry bright 

You do what I tells ’ee and then you'll do right— 

Jest send un and larn un thiccy doctorin’ game 

—An’ ’e’ll earn a good livelihood a-signin’ ’is name. 
* * * 


Examinations are in the news again. Candidates 
criticise : Censors condemn. But I go on taking them. 
A few nights ago the American Ambassador and I sat 
down to take the written part of the Conjoint finals. 
Just the two of us. The invigilator provided him with 
a large quantity of paper and me with a pile of soup- 
plates. One cannot write rapidly or legibly on a soup- 
plate whichever way up it is and naturally the time 
expired before I had even completed one answer. Last 
night I faced two examiners (one an old enemy of 
mine) across the green baize. He handed me a specimen. 
‘What is that?’ he said. ‘‘ It looks to me,” I replied 
without hesitation, ‘‘ like a piece of melon—or possibly,” 
I added as an afterthought, ‘‘ paw-paw.” He remained 
impassive. ‘‘ You could not be further from the truth,” 
he said, and walked out of the room. His co-examiner 
stared at the ceiling like the Frog Footman and said 


nothing. Once more the minutes ticked 
remorselessly by. 

Before the trick-cyclists murmur condescendingly, 
‘* Elementary, my dear fellow,’’ let me say that I have 
no further examinations to take. Why then, should I 
dream thus ? Sometimes my pen runs out of ink ; often 
I am disturbed and cannot concentrate; always the 
bell goes before I have really started. A frightful thought 
strikes me. Perhaps the Minister is planning a compulsory 
cpemnenanven for all State doctors. But then, aren’t all 
the best soup-plates going for export ? 

* 

Finding a one-eyed man lurking in the _ hospital 
corridor I asked his business. In a Yorkshire accent he 
inquired whether I was the ‘vile diseases doctor.” 
Ruefully admitting that I might be so described I was 
shown a long-standing ulcer of the leg, one of a series of 
gummatous incidents which were part of the man’s 
very existence. He told me that he had been covering 
the ulcer with cobbler’s wax and strapping it over with 
insulating-tape. Rather superiorly I informed him that 
modern treatment would soon take care of it if he 
attended very regularly. As it proved, he developed 
skin sensitivity to iodides, his oral condition limited the 
bismuth, and his dermatitic skin made one hesitate 
with arsenic. Penicillin was a disappointment and after 
three months the ulcer was as punched-out as ever 
and he was put on mercury as a last resort. During 
this time he had countless hospital applications and not 
a few of his own little-known proprietary unguents 
which on occasion I even had copied in the dispensary. 

At last one day the ulcer showed indisputable signs of 
healing. ‘‘ I knew it would, doctor,’ he said, ‘‘ provided 
we had patience. But if I had been living in Hull it 
would not have taken a quarter as long.’’ The last bit 
was rather a damper but I had to ask why. It appeared 
that some years ago when suffering from similar trouble 
he had taken his watch to be repaired at a shop in the 
back streets of that Yorkshire city. While he was 
inside the man behind the counter asked about his leg, 
inspected it, and announced that he could cure it in 
a fortnight. He retired to the rear of the shop and 
returned with some ointment in a boot-~polish tin. The 
claim proved no idle boast and my patient had carried 
the ointment about with him for years as insurance 
against future trouble. He had finally surrendered it to 
his sister to cure a burn which was proving resistant 
to the machinations of her panel doctor. ‘I should 
never have parted with it,’’ he concluded as he rose to go. 

* * 


I was rather saddened by your correspondent describing 
how he had extracted a tooth. Out here in a Newfound- 
land outport (in Newfoundland outport means anywhere 
outside St. John’s and corresponds to the provinces in 
England) I am 200 miles from a dentist, so I extract 
anywhere up to a hundred and fifty teeth a month. The 
difference between a doctor and a nurse is that a doctor 
is expected to be capable of doing a mandibular block. 
My patients order dentures from a mail-order firm in 
Chicago. They write away and are sent wax to take 
impressions themselves. Sometimes they come to me 
to do it for them. Sometimes the teeth fit, sometimes 
they don’t. If they don’t it’s just too bad. 


* 


precious 


The misused idiom can also be amusing. M.O.: “ Any 
serious illness ?”’ Polish Fireman: ‘ Noding sairinoos— 
fifty-fifty ill sometimes.” It seemed that “ fifty-fifty ”’ 
meant “slightly,” for later, when I was testing his 
colour- perception, he called the paler shades fifty-fifty 
red, green, or what have you; he also volunteered the 
information that his auditory meatuses might be fifty-fifty 
dirty, as he had been working in the pits recently. 

* * 
** Smr,—May I crave the hospitality of your columns to 
ventilate a point I was unable to thrash out owing to limited 
time at a recent meeting... ?” 


Ventilation rather than castigation, by all means. 


But personally I prefer—if I have time—to nail my 
point to the mast and, with my back to the plough, 
steer my barque safely round Cape Metaphor and up the 
draw rein 


steep and thorny path until, at evenfall, I 
in the quiet reaches of Lunacy Verge Harbour. 
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Letters to the Editor , 


M.R.C.P. EXAMINATION 


Sir,—The M.R.c.P. examination has often been 
subjected to criticism, not only by rejected candidates 
but also by the comitia of the Royal College of Physicians. 
The organisation of the whole examination will no doubt 
be carefully reviewed in the near future. Any views 
which I express here are personal and not official. 

I was Senior Censor in 1942-43 when the entries were 
approaching 200. Although this is far short of the present 
hordes, the problems arising were similar. 

Two questions which appear in the recent letters 
have been repeatedly discussed—viz., the requirement 
before entry of certain resident appointments or of a 
minimal interval after qualification, and the length of 
the clinical examination. 

Before the late war, the requirement of resident 
appointments would probably have had little influence 
on the number of entries, since nearly all candidates 
could have complied with it. It might involve some 
difficulties with candidates from overseas, and possibly 
at the present time with those from the Services, but 
these could be overcome. There does not appear to 
be any valid permanent objection, and there are argu- 
ments in its favour, apart from any effect on the 
number of entries. 

The length of the clinical examination has caused 
much anxiety. The arrangements for holding this 
examination, even at its present length, involve a serious 
burden on the hospitals to which the Censors are attached. 
This burden falls especially heavily on the registrars. 
The necessary preparations are now so time-consuming 
as to interfere definitely with their normal duties. Unless 
the entries can be materially reduced it would be difficult 
appreciably to increase the length of the clinical 
examination. 

The question of reducing the number of entries by some 
fair method merits study for this and other reasons. The 
aim would be to discourage the weaker group and the 
candidate who “ has a go at it.” 

The rapid elimination of candidates after entry also 
presents difficulties. No trivial test would be satis- 
factory. ‘‘M.R.C.P.” suggests that 60% should be 
eliminated by ‘‘ stiff papers.”” This method would 
introduce a competitive factor which has always been 
carefully avoided. Further, by throwing the emphasis 
on a written examination, it would defeat ‘‘M.R.C.P.’s”’ 
object of a more critical clinical examination. It would 
almost ask for freak questions, which are the worst 
possible criteria. Elimination by the clinical examina- 
tion is more in accordance with the tradition of the 
membership. 

It nae | be borne in mind that reading membership 
prepwte is very exhausting. For a qualifying examination 

or 10 papers per hour can be assessed, and the strain 
is slight. Few examiners can mark more than 4 an 
hour for the membership. 

The theme that success in the examination depends 
on luck runs through many of the letters. I do 
not believe that there is more luck in the mem- 
bership than in other comparable examinations. 
It is frequently asserted that men who pass after 
many attempts, or even consistently fail, are as 
as those who get through without difficulty. This 
statement is undoubtedly incorrect. The evidence 
is that the good man gets through and the weak man 
fails, though anybody may fail once. In view of the 
high percentage of rejections it is striking how many 
candidates pass at their first or second attempt, and it is 
these men who supply the great majority of the future 
leaders of the profession. Shortly after the first war 
I was told the names of the four men who had earned 
outstanding marks in the previous 4 or 5 years, 
and I have remembered them. All four now have 
international reputations. 

Candidates here as elsewhere can be divided into 
three groups. The first group is above the borderline 
area, and can take a piece of bad luck and pass in spite 
of it. Indeed if bad luck is represented by an obscure 
neurological case, as seems to be almost universally 
accepted, the good man may profit by it. 


The second group is below the borderline area, and 
rarely rises into it. Success of a member of this group 
ey be attributed to a fluke rather than to ordinary 
uck. 

The third group is in the borderline area, and wobbles 
exasperatingly above and below the pass line. It is 
the despair of the conscientious examiner. A viva-voce 
of 60 minutes and a clinical examination lasting all day 
would leave the examiner still in doubt, for this group 
is intellectually and permanently on the line. <A piece 
of good luck may put up a man sufficiently to pass, but 
(as one letter-writer states) he is no better than when 
he was ploughed. A man from this group may certainly 
achieve success in after-life exceeding ‘that of many of 
his contemporaries in the first group; but usually this is 
the result of personality and bedside manner rather 
than professional ability. 

The pertinent question has been asked as to what is 
the significance of the examination. This has never 
been formulated and depends on tradition, for there 
are no rules limiting or directing the Censors. 

The examination essentially demands a high standard, 
both theoretical and practical, in the basic principles 
of medicine. It may well happen that a candidate is 
not asked a single question or given a clinical case which 
he could not equally and fairly have encountered in a 
qualifying examination. And yet he may fail. An 
examiner in a final examination often gives a candidate 
a second chance. He will say ‘‘ Think again, boy. 
Do you really mean that ? ’”’ It is most unlikely that this 
will be heard in the membership. In the routine and 
method of examining a patient, and in the recognition 
and evaluation of obvious physical signs, the candidate 
must be right the first time. 

It is here that many a candidate goes astray. Instead 
of studying over and over again one of the books on 
physical diagnosis, and making certain that in the wards 
the methods laid down are conscientiously followed 
until they become ingrained as an automatic routine, 


many assume that their knowledge and practice is already 


complete up to this stage, and that they are free to turn 
to more advanced branches of medicine. And so they 
fail repeatedly at simple cases, not because the examiner 
is pernickety but because they are unaware and remain 
unaware of their own shortcomings. The success of 
a fellow-student of no greater abilities but who has 
laid his foundations more surely only leaves them more 
—— ever convinced that the examination depends on 
uck. 

Thus the membership attests that a successful candidate 
has an assured knowledge of the general principles of 
medicine and is intellectually fitted to advance from this 
—_ by any one of many paths which he may select for 

imself, and it is on this basis that the membership has 
attained its present status. 


London, W.1. HENRY Tipy. 


HANDLING OF FOOD 


Sm,—The deplorable methods of handling food, 
mentioned by Dr. Stanley Turner in his letter of Sept. 11, 
will be regretted by all. The problem is complicated 
by the variety of premises and the equipment which it 
is reasonable for them to instal for the special needs 
of their branch of catering. 

I have yet to hear of any great effort to improve 
licensed premises in this respect. The minimum need 
is for the use of twin sinks for washing up, in order to 
permit the use of a detergent and for rinsing. In 
addition, the number of glasses should bear some relation 
to the expected peak rush of customers. False economy 
the use of water charged by meter is an additional 
actor. 

Elementary methods of food hygiene can only be 
taught in surroundings which are maintained at a 
suitable standard. We hope to initiate this here in the 
coming winter by remodelling of municipal catering 
premises, using existing materials as far as possible, so 
that when the pier restaurant and the like are let 
to catering contractors these can be demonstrated to 
hoteliers and their staffs and provide a standard for 
private catering establishments. : 

Catering staffs vary in their training, but all are 
looked down on. As long as a slightly shameful approach 
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is taken towards the preparation and serving of food 
and drink in this country just so long will it be difficult 
to influence staffs by propaganda. In Switzerland and 
other countries where this attitude does not exist there 
appears less cause for complaint. 
W. S. PARKER 
Cromer, _ Medical Officer of Health. 


Sir,—In his letter of Sept. 11 Dr. Stanley Turner 
draws attention to the need for improvement in the 
handling of food if the spread of disease is to be avoided. 
May I suggest that there is also an urgent need for 
improved inspection of food in this country, and for closer 
collaboration between medical and veterinary authorities 
on this subject ? I hope that means will be found to 
make available to your readers the paper which Mr, 
H. Thornton, chief veterinary officer of Newcastle-on- 
Tyne, submitted to the 66th Annual Congress of my 
Association. This paper, and the discussion which 
followed, provided ample evidence of how far we lag 
behind countries such as Denmark, the United States, 
and Germany, in matters of food-inspection, and of the 
danger to public health which results. : 

Points which arose during the discussion included : 
(1) absence of antemortem veterinary inspection of 
animals, especially ‘‘ casualty cases,’’ which so frequently 
harbour salmonella organisms; (2) the existence in 
some places of a knacker’s yard alongside an abattoir ; 
(3) the release to sausage-makers of meat only safe for 
use after sterilisation by heat; and (4) the sale at 
pet-food shops of uncooked meat, sometimes from 
tuberculous carcases, subsequently handled by the 
ep and occasionally even bought with a view to 

uman consumption. 

R. F. MONTGOMERIE 


President, National Veterinary Medical 


London, W.C.1. Association of Great Britain and Ireland. 


SUPERNUMERARY NIPPLES 


Sim,—May I draw attention toa condition which has been 
osed as a supernumerary nipple by two experienced 
medical men ? During hot weather about three years ago 
a male patient of mine, then aged 65, developed an 
ordinary yellow-headed pimple over his right breast. 
is was ‘“‘ squeezed’ and a small amount of pus was 
evacuated. He subsequently developed a small keloid 
about the size of a pea at the site. I watched this from 
the beginning and there is no question about it. It is 
quite superficial, freely movable, has no deep attach- 
ments and no areola, and the skin over it is quite smooth~ 
with nothing suggesting the opening of any ducts. 
Before its appearance the skin was quite normal at the 
site of the keloid, which is not pigmented. 


Brookwood, Surrey. H. M. STanteEy TURNER. 


INTRAMEDULLARY NAILING OF FRACTURES 


Srmr,—My experience of the treatment of fractures by 
intramedullary nailing consists of only 3 cases, operated 
on in 1940, but it does explain my reluctance to use the 
method now. The idea of-using a long trifin intra- 
medullary nail for a fracture of the shaft of the femur 
occurred to me in 1939 after I had been using the Smith- 
Petersen trifin nail for fractures of the neck of the femur. 
After all, it is really only an extension of Smith- 
Petersen’s original method of fixation. Messrs. Down 
Bros. made the nails for me; they were 15 inches long, 
trifin in cross-section, and of stainless steel. The cases 
in which they were used were transverse or short oblique 
fractures of the middle third of the shaft of the femur. 

The main details and difficulties encountered were 
as follows. The fracture was reduced, using an ortho- 
peedic traction table, and a lateral incision was made 
above the greater trochanter, so as to expose the superior 
aspect of that structure, from which a circular piece of 
bone was removed to give access to the medulla. The 
trifin nail was introduced as far as the fracture line under 
X-ray control and then the difficulties started. It was 
essential not only to make sure of an almost perfect 
reduction in both planes but also to ensure that the 
fragments remained reduced while the nail was tapped 
across the line of fracture. The screening this necessi- 
tated was very considerable and dangerous to the 
operator if repeated at all frequently. The alternative 


of repeated films in two places was also very tedious and 
time-consuming. I did not attempt an open reduction 
of the fracture because this was the very procedure I 
was trying to avoid. 

I understand that in the case of a fracture of the 
femoral shaft an open reduction is now usually employed ; 
but if this is so, it is much simpler to plate the fracture. 
If plates with slots instead of round holes (Egger’s type) 
are used, subsequent impaction is not prevented and all 
the advantages of intramedullary nailing are obtained 
through a single incision. 

Norwich. G. K. 


BINOCULAR MICROSCOPES 


Sir,—I should like to thank Professor Hartridge for 
his letter of Sept. 11 in answer to mine of Aug. 14. 
He confirms that the real basis of eyestrain is interference 
with the normal muscle balance, and that this covers 
the imbalance of which I complain in converging-tube 
instruments, which compel convergence in spite of the 
fact that one’s accommodation is relaxed. I notice, 
however, that he is scrupulously non-committal as to 
whether the microscopist does work with relaxed accom- 
modation. I am satisfied that he does though the 
object always appears to be about ten inches away 
(presumably as a result of the association of ideas). 
An observation that seems to prove this is that, if you 
use a low-power ocular to examine objects with which 
you are familiar, they look much farther away than 
with your usual ocular. It is easy to see, therefore, 
why many people have jumped to the conclusion that 
they are accommodating. When working with a mono- 
cular instrument the unoccupied eye will be found to 
be focusing far beyond ten inches. 

That the.eyestrain produced by my converging-tube 
instrument is not produced by vertical displacement is 
readily verified by the method I always use for testing 
binocular instruments. The instrument is focused with 
one eye closed, and then the closed eye (which need not 
be the master eye) is rapidly winked. This does not 
give the normal muscle correction time to operate, and 
the displacement of the images is clearly apparent. 
I have a pair of binoculars in which this vertical dis- 
placement defies all my efforts to correct it, and I can 
entirely confirm Professor Hartridge’s observations about 
the resulting eyestrain. 

London, W.1. J. W. SHACKLE. 


SPONTANEOUS RUPTURE OF THE RECTUM 


Sir,—Mr. C. P. Allen’s report (Sept. 4) prompts me 
to record a very similar case seen in this unit. 

On the afternoon of Nov. 27, 1946, a man aged 47, who 
was manipulating a heavy brake lever in a shunting yard, 
felt a sudden pain in the rectum and lower abdomen. He 
had a desire to defecate, but was unable to do so. Next 
day he passed a normal motion, but the abdominal 7s 
grew worse, and on Nov. 29 he was admitted to hospital. 

He was now in great pain and was dyspneic. Temperature 
98°, pulse 100, poor volume. The abdomen exhibited poor 
respiratory movements, board-like rigidity, and absence of 
peristaltic sounds. Rectal examination revealed tenderness 
high up but no other abnormal finding. Laparotomy was 
carried out and turbid fluid escaped. The pelvic colon was 
found to be adherent about a large collection of solid feces 
lying free in the peritoneal cavity. An oblique rent 2 in. 
long was found in the anterior wall at the pelvirectal junction. 
The descending colon was loaded with feces. The rent was 
closed, the abdomen closed without drainage, and a left 
inguinal colostomy carried out. The patient made a good 
recovery ; the colostomy was closed on May 7, 1947, and he 
is now fit and well. 


The striking features of our case are the length of time 
between the rupture of the rectum and the patient’s 
admission to hospital, and the fact that the peritoneal 
cavity had made an almost successful attempt to seal 
off the escaping feces; no fecal odour was noticed 
until the adherent loops of bowel were gently separated. 
As Mr. Allen says, the condition may not be as rare 
as has been supposed. 

ARNOLD 8S. ALDIs 


Welsh National School of Senior Assistant in 
Medicine, Cardiff. Surgical Unit. 
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BLOOD FOR TRANSFUSION 

Srk,—The paper by Dr. Piney in your issue of Sept. 4 
appeared to indicate dissatisfaction with the service 
provided by the National Blood Transfusion Service. 

One of us (K. S. T.) when working at Colchester made 
many calls on this service,and Mr. Blaxhill was most 
helpful, providing on a number of occasions from 10 to 
27 pints for any one patient. More recently we have 
treated a case of acute leukemia here by exsanguino- 
transfusion, and Dr. W. Weiner, the regional transfusion 
ew provided us with 36 pints of specially matched 

ood. 

Not only are we satisfied with the supply of blood, 
but we would express the opinion that the serological 
work of the regional transfusion officer is of a much 
higher standard than can be expected of all but a very 
few pathologists. ’ 

W. P. U. JACKSON 

Birmingham. K. S. THOMPSON. 


Sir,—It will, I think, be generally agreed that even 
in the larger hospitals a temporary shortage of blood 
occurs from time to time, and that in many smaller 
ones the shortage is ever present. Discretion is therefore 
necessary in the use of blood for transfusion so that 
waste may be avoided. 

Dr. Maycock defends the transfusion centres whose 
average good service needs no defence, and in arguing 
the defence, explains some of the shortage by accepting 
its existence. 

It is true that there may be a relative deficiency 
of the rarer AB and B donors, and an even greater 
deficiency of AB and B donors who are also Rh-negative ; 
but the rarity of AB and B donors parallels the rarity 
of the AB and B patients, and therefore an adequate 
donor service should prevent a deficiency. 

It is over the methods required to provide such a 
service that I disagree with Dr. Piney. The provision of 
chits to enable donors to purchase extra rations would 
cease to be effective if and when rationing ends, and 
would then have to be replaced by a cash equivalent ; 
moreover the reward would have to be disproportionately 
high in order to tempt a large enough number of people ; 
for, as a race, we seem to react only to critical danger 
or great personal reward. It is for the same reason 
that I think good publicity can be only.the adjuvant in 
the remedial mixture. 

In my experience a solution may be found with 
junior house-officers in codperation with the pathology 
department. If it becomes the regular practice for the 
house-man to interview relatives of patients who require 
transfusion, and explain in simple terms the maintenance 
of the hospital blood ‘‘ bank account ”’ and the necessity 
for special tests on the blood, it will be found that in 
most cases the relatives are willing to have their names 
placed on the donor panel to replace the blood when 
called upon to do so, and that the majority of these do 
in fact attend when asked. Moreover, after attending 
once they are usually willing to come again, and blood 
may thus be replaced in the ratio of 3:1 or more. 
The nucleus of a panel thus formed can be added to by 
hypertensives, and others as opportunity 
offers. 

This is, I feel sure, the key to the situation. Once 
such a practice had become commonplace, the replace- 
ment by relatives of blood transfused to patients would 
become an accepted routine, and the difficult problem 
of rewards, financial or other, need never arise. 

The organisation of the collection and testing of 
blood must, for obvious reasons, be subject to local 
conditions: wherever possible the facilities of the 
regional transfusion centres should be used, but until 
these are sufficient it is possible to organise “ local” 
transfusion services in conjunction with the pathology 
departments. Their success depends upon the active 
interest of all the staff, irrespective of seniority, +and 
upon attention to detail in the matters of tact, courtesy, 
cups of tea, letters of thanks, and so on, all of which 
give rich dividends on the time invested. 

Apathy is fatal, and especially to be avoided is such 
an apathetic manceuvre as the conferment on a junior 
resident of the placebo title of ‘‘ transfusion officer,” 
with duties so nebulous that they cannot be enforced, 


or the adoption of the complacent attitude that one man. 

alone and without the wholehearted aid of his colleagues, 

can maintain a donor service. 

R. D. PopHAM 
Assistant 


Group Mile End Hospital, 
Londo 1 Pathologist. 


m, E.1. 


INTERNATIONAL CONGRESS ON POPULATION 


Str,—Some mistakes seem to have crept into your 
report of Sept. 4 on the Cheltenham congress on popula- 
tion. The German birth-rate in 1933 was not (as 
Dr. Durand-Wever is supposed to have said), 8-7 per 
1000, but 14-7. ‘‘ At the height of the Hitler propa- 
ganda ”’ (1939) it rose to 20-3, not to 14:9. The death- 
rate in Germany was not 5-8 per 1000 in 1938 but 11-6. 
No country in the world knows of such a low death-rate 
as 5-8. The Czechoslovak speaker can scarcely have 
said that there has been a “‘ steady increase in the birth- 
rate of his country since the 1914-18 war,’’ for quite 
the opposite happens to be the fact. In accordance with 
the general European trend, the Czechoslovak birth-rate 
declined steadily between 1920 and 1938, from 26-7 
to 16-8. That the practice of contraception ‘‘ has never 
found much support ”’ in that country is not borne out 
by the facts. Every government aims at the ‘‘ reduction 
of illegal abortions,’’ but I have never heard of any special 
measure taken by the Czechoslovak government in this 
direction. 


JOSEPHINE BRUEGEL. 
Plaistow Fever Hospital, London, E.13. 


*, * We are obliged to Dr. Bruegel for drawing attention 
to these discrepancies. Nevertheless the figures we 
attributed to Dr. Durand-Wever tally with those of the 
official report, and we hope to be able to confirm that 
the Czechoslovakian delegate made the statements 
ascribed to him.—EbD. L. 


THE EOSINOPHIL CELL 


Srr,—I was interested in Dr. Duran-Jorda’s article 
of Sept. 18. During studies of the eosinophil cell, both 
stained and in its live state, extending over ten years, 
I have observed various activities which may be of 
interest in connexion with his theory of the origin of 
red blood-corpuscles, though they do not support his 
theory. 

(1) The human eosinophil may contain spherical granules, 
or it may contain cubical or even oblong box-like granules. 
I have not seen ovoid granules, but they are by no means 
always spherical. 

(2) Both eosinophils and neutrophils in certain phases of 
activity produce vesicles on their surfaces which tend to 
become separated from the cell and float away free in the 
surrounding medium. These vesicles vary in size from 1 p 
to about 7 u and often consist of cytoplasmic material without 
granules. Such vesicles or corpuscles may be very abundant 
in pathological material such as sputum or thin pus and are 
quite common in urine. Those produced by the neutrophil 
are very difficult to see under the microscope in the unstained 
preparation, but those produced by the eosinophil are more 
readily visible owing to their higher refringence and may 
very readily be mistaken for a red blood-corpuscle when their 
size is comparable. 

(3) Often before becoming detached from the parent 
neutrophil or eosinophil such vesicles or corpuscles will 
receive a certain number cf granules, and such granule- 
containing vesicles are often encountered floating loose from 
the parent cell. This type of vesicle has been observed to 
perform phagocytosis, although it contains no nucleus. The 
size of the vesicle bears no relation to its granular content, 
quite small vesicles often abounding in granules. 

(4) Both the eosinophil and the neutrophil cell readily 
extrude long filopodia with which they perform prodigies of 
phagocytosis and which can be seen enwrapping shed epithelial 
cells in pathological fluids. At no time have I seen them 
perform phagocytosis of red blood-corpuscles in such material. 

(5) It is clear from the above remarks that the free-floating 
corpuscles are not derived from granules, so that they would 
not qualify for erythropoiesis by the method suggested by 

(6) When the eosinophil cell is indulging in filopodia! 
activity it may extrude the granules in the filopodium to a 
distance of over 100 uw from the nucleus. In the stained 
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preparation often only the granules and the nucleus are 
visible. In such a cell, although the granules are still within 
the cytoplasmic boundary the stained appearances suggest 
that they have lost all contact with the cell. Such a cell 
is often intensely active and may some minutes later be again 
rounded up into its classical shape. 


The above activities of neutrophils and eosinophils 
were described and illustrated along with certain others 
in my paper! five years ago. 

R. E. Hope Simpson. 

Epidemiological Research Unit, Cirencester. 


BRITISH COUNCIL FILMS 


Sm,—In your annotation on Films for Doctors 
(Aug. 28, p. 335) you say that ‘‘ the British Council are 
finishing, for use overseas, films on artificial pneumo- 
thorax. and on bronchography.’’ To avoid any mis- 
apprehension may I point out that, although British 
Council medical films are made primarily for use overseas, 
they are also available for showing to professional 
audiences in this country. Those not held in the 
Central Film Library may be obtained from the Films 
Department, The British Council, 3, Hanover Street, W.1. 

With regard to the films mentioned, ‘‘ The Technique 


’ of Artificial Pneumothorax’”’ has been in distribution 


for some time. ‘‘ Bronchography ”’ is still in production, 
and the council also has in production a series of films 
on plastic surgery. 

PAUL REED 
Information Officer. 


DIETARY FAT 


Sir,— Your leading article of Sept. 18 suggests four 
reasons for the craving for fat. The craving is not 
limited to fat alone but applies equally to the essential 
foodstuffs. Hoelzel, who frequently submitted himself 
to prolonged fasting to observe the effects of starvation, 
stated in a letter to A. J. Carlson * that ‘“‘ hunger appears 
to be a complex phenomenon which probably can be 
separated into hunger for proteins and carbohydrates, 
&c., as it does not seem as though satiety can be produced 
until all the elements of hunger indicated at any time 
are satisfied by the amount and kind of food craved.” 

Only a small amount of fat appears to be required, 
sufficient to add to the palatability of food; large 
quantities produce nausea and vomiting which do not 
occur with a surfeit of either protein or carbohydrate. 
The main indication for its use appears to be the 
advantages derived from its high boiling-point in cooking. 


London, W.1. J.-JACQUES SPIRA. 


THE PARKINSONIAN SMILE 


Sir,—A peripatetic correspondent of Sept. 11 aptly 
compares the smile of Parkinson’s disease to ‘‘ the sun 
breaking through thunder clouds.’’ The ‘‘ smile” must 
be seen for the simile to be fully appreciated. It is 
rare in the idiopathic Parkinsonian, who is usually at 
a time of life when risibility is not easily aroused, but 
in those unfortunate younger persons suffering from the 
after-effects of epidemic encephalitis it is more easy 
to produce a ‘‘smile,’’ and once seen it cannot be 
forgotten. On the other hand, your correspondent is 
not quite so happy in suggesting that Parkinson 
‘patented the mask.’ As a matter of fact James 
Parkinson, in his original Essay on the Shaking Palsy 
(1817) made no reference, whatsoever, to the ‘‘ facies ” 
in his cases. Indeed, its characteristic appearance was 
not recorded till 1861, when Oppolzer of Vienna wrote : 
Gesichtsausdruck ist ganz apathetisch.”” This 
was quoted and amplified later by Charcot and Vulpian. 
The term “ facial mask’’ in connexion with paralysis 
agitans appears first in Pepper’s System of Medicine 
(1880), whilst the term Parkinson’s mask is first 
found in print in the original edition of Osler’s Textbook 
of Medicine (1892) which refers to ‘the so-called 
Parkinson’s mask.’’ Fuller details on this small point 
may be found in my Note on the So-called Parkinson’s 
Mask (Brit. med. J. 1923, ii, 25). 

Sheffield. 


London, W.1. 


ARTHUR J. HALL. 


1. Brit. J. exp. Path. 1943, 24, 218. 
2. Amer. J. Physiol. 1917-18, 45, 120. 


(@STROGEN AND BLOOD-SUGAR 


Srmr,—It may be of interest to other workers if I place 
on record my observation that patients treated with 
diethylstilbeestrol in oral doses of 5 mg. daily for 2-3 
weeks have developed symptoms of hypoglycemia. 


Jerusalem. GEORGE BIRo. 


MEDICAL RECORDS 


Srmr,—There is one difficulty on which ‘“ Medical 
Superintendent’ in his interesting letter (Sept. 4) 
did not touch: given a secretary with the necessary 
qualifications and a physician or surgeon who requires 
her services, how do they find each other? I have been 
disengaged for some months and have not yet heard 
of a medical post I should like. There are numerous 
secretarial posts, but I have a predilection, regarded by 
my friends as slightly pathological, for medical work. 
One can, of course, advertise in the local press, or one 
could look up one’s former employers or acquaintances 
influential in medical rectangles. The first method is 
slow and unproductive ; the second doesn’t appeal to 
me. Surely there is room for some sort of organised 
liaison between doctors and secretaries ? 

EvciLivs. 


PRIMARY TUBERCULOSIS WITH MENINGISM 


Professor Choremis informs us that in both of the cases 
reported in his paper of Sept. 11 (p. 408) the children are in 
good health, with no signs of relapse or of development of 
disease, 9 months and 6 months respectively after the onset 
of their illness. Since his paper was written routine examina- 
tion of the cerebrospinal fluid in similar cases has revealed 
three more children showing tubercle bacilli in the fluid on 
culture without any symptoms of meningitis. 


Public Health 
Deadly Nightshade Poisoning 


In addition to the five cases of belladonna poisoning 
reported from Portsmouth in our issue of Sept. 11 
(p. 438), two further cases have since been treated at the 
Royal West Sussex Hospital, Chichester. Dr. G. T. 
Rutherfoord reports that at 11 P.M. on Sept. 7 two 
sisters, aged 5 and 31/, years, were admitted to the 
hospital under the care of Dr. H. Seaward Morley with 
the diagnosis of acute belladonna poisoning. Between 
2 and 2.30 p.m. on that day the children had been playing 
on a bombed site where they had eaten berries. At 
about 4.30 p.m. they had asked for buns, but were unable 
to eat them owing to dryness of the mouth. They 
refused a drink of water and were noticed to be hoarse. 
They were put to bed and slept from 5 to 7 P.M. when the 
younger child awoke and behaved strangely, and later 
brought up some brown vomit. Medical advice was 
sought, and she, together with her elder sister who also 
appeared unwell, were sent to hospital, the younger 
again vomiting before arrival. 

On admission to hospital the younger child was fully 
conscious, though strange in her manner ;. her mouth 
was dry. The elder was semiconscious, and her mouth 
was not obviously dry. Apart from these points the 
physical signs in each were similar: the pupils were 
widely dilated and ‘there were rapidly recurring jerky 
movements of the limbs. Gastric lavage was performed 
immediately. The washings were brown, and contained 
partly digested food, the only recognisable constituent 
of which was a quantity of plum skins, which had been 
taken at the midday meal. After the lavage a saline 
aperient was given. 

During the first 12 hours after admission the children 
were very restless in spite of sedation. Thirst was 
conspicuously absent. Between 12 and 24 hours after 
admission they were delirious with hallucinations. 


After 24 hours there was gradual improvement until the 
3rd day, when both children appeared perfectly well 
and happy, though their pupils were still widely dilated. 
A moderate degree of tachycardia (120-130 per min.) 
and pyrexia (99-100°F), which had persisted since 
admission, had by then disappeared. 
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It was impossible to be certain how many berries had 
been eaten, but the elder child stated that both she and 
her sister had taken one berry each. A plant taken 
from the place where the children had been playing was 
found to be Atropa belladonna (deadly nightshade). 


Typhoid Fever on Clydeside 


In the outbreak of typhoid fever in the Greenock, 
Port Glasgow, and Gourock areas of Clydeside, referred 


to on p. 471 last week, further investigation in Kil- - 


creggan among people living beside the stream hasrevealed 
the presence of a carrier. This person, aged 80, had 
had typhoid fever at the age of 27 and had remained 
well since then. More accurate typing of the organism 
isolated from the numerous cases and from the carrier 
has shown that the type (F2) is an unusual one. One 
more case has occurred in Gourock associated with this 
stream ; this is in a girl of 6 years who appears to have 
been ill at home for some time before the family doctor 
was called. One or two cases in this household are also 
under observation, and from the dates of sickening 
these are more likely to have arisen from the girl than 
from primary infection at the stream, though they too 


had taken part in picnics and had drunk water from the 
stream. 


Parliament 


A Short Session 


A SPECIAL session of Parliament was opened by the 
King on Sept. 14 to pass for the second time through the 
House of Commons, before it goes once more to 
the House of Lords, the Parliament Bill which proposes to 
limit the power of the Lords to hold up legislation to a 
period of one year. As this measure is the only 
legislative business of the session the King’s Speech was 
unusually short—74 words—but occasion was taken in 
the House of Commons in the debate on the Address to 
discuss matters of national and international interest. 


Defence Measures 


Mr. HERBERT Morrison, Lord President of the 
Council, in his speech, for instance, made an important 
announcement on defence. All National Service men, 
he stated, due for release in the next few months who had 
not left their units by Sept. 14 must be retained for three 
months beyond the date on which they would normally 
have been released. In this way alone could the loss 
of trained men be halted. Releases in class B and on 
compassionate ‘grounds would not be affected. This 
change would increase the strength of the Armed Forces 
by about 80,000. Mr. Morrison emphasised that the 
a was in trained men who constituted the real 
need. 

Mr. Morrison also assured the House that considerable 
progress had already been made with plans for assisting 
the population, for the reorganisation of the civil- 
defence services, and for the preparation of any legisla- 
tion that might be necessary. While the measures which 


the Government were taking would have some effect 


upon our economy, it was hoped they would not jeopardise 
our recovery. 


The Farm and the Factory 


In the House of Lords on Sept. 16 Earl DE LA WaRR 
moved : 

That this House is of opinion that plentiful food imports 
are not likely to be available in the foreseeable future, and 
that it is desirable that the emphasis of our Empire and 
national economic policy and the allocation of capital resources 
and man-power should be adjusted to meet this change in our 
circumstances. 


So long as economists advised governments, he con- 
tinued, that in the reasonably near future there was still 
a possibility of our being able to return to the good old 
days of dear exports in exchange for cheap imports of 
food and raw materials it was unlikely that any govern- 
ment would tackle the problem of making the most of 
our own soil and our own Empire. The Emergency Food 
Council’s estimate that world production of grain would 


equal pre-war supplies assumed good harvests, and as 
60% now came from America and Canada, Lord De La 
Warr pointed out, we were therefore dependent on good 
weather in that hemisphere. Again, before the war 
6 million tons of fats and oils were available for export : 
this year it was hoped to reach 4 million tons. Rice 
exports in 1948 were expected to be 40% above those of 
1947, but, even so, they would be only 40% of the pre- 
war figure. The Emergency Food Council’s figures also 
showed a reduction of 10-15% in the production of meat. 

Lord De La Warr was further disquieted to see the 
great food producing countries increasing industrialisation 
at the expense of agriculture. Their populations were 
increasing, and they were tending to keep more food for 
themselves, and also making it more difficult for us to 
sell our exports. Where were our economists looking 
when they warned us against the danger of allocating 
too many of our resources to the development .of our 
own soil? He recognised that to implement his motion 
would mean refocusing our national economic objectives, 
but it was, he held, a national approach to a national 
problem fundamental to our very existence. 

The Earl of HUNTINGDON, joint parliamentary secre- 
tary to the Ministry of Agriculture, did not doubt the 
danger of the situation, but he urged their Lordships to 
take a balanced view. We were not likely to preduce 
anything like all the food we needed, in these islands and 
the problem therefore arose as to how we were to pay for 
our food imports. If we were going to have something to 
smoke and a reasonable cut from the Sunday joint we 
could only get them by our own efforts and ingenuity. 
He could see no good reason why this nation should not 
produce an abundance of the services and other things 
needed to pay for our imports. A more difficult question 
was whether other countries could pay for our foods 
in sufficient volume to enable us to buy in return. 
Population was undoubtedly increasing, but so, he 
added, was the scope for improvement of agricultural 
production. The Government recognised that food was 
the main and first essential and from the start they had 
devoted much of their energies to encouraging increased 
production in this country, in the Commonwealth, the 
Colonies and elsewhere overseas. 

Viscount Bruce of MELBOURNE thought that for some 
years we must act on the basis of sheer necessity for food, 
quite apart from any question of balance of payments, 
external payments or anything else. Britain would have 
to achieve and remain on a much higher level of agricul- 
tural production than formerly. y 

Lord BEVERIDGE suggested that making the best of 
a bad job had become one of our major industries, and 
that the debate fell within the scope of that industry. 
He believed that the long-term trend which throughout 
the 19th century had made our position better and better 
through our exchanging industrial products had been 
reversed and would continue to be reversed. But we must 
recognise the price of turning this country over more and 
more to agriculture from industry. There was a shortage 
of man-power, and if we had to grow a great deal of food 
ourselves we should have fewer houses and other things 
we need. We must therefore take care not to develop 
agriculture unless it meant that we could get our food by 
home production more cheaply in terms of labour than 
we could get it by exchange from abroad. Agriculture 
must prevail on its own merits, because we needed it, and 
not by protection. He agreed, however, that we were 
bound to make agriculture both more productive per 
man and more attractive of men in relation to industry 
than it was at present. He also stressed that people 
should be made to realise that our relatively easy 
prosperity had gone for ever. 

Ending the debate Viscount Appison, Lord Privy 
Seal. said that according to our present programme, 
which seemed likely to be attainable, we aimed at a 
tonnage of bread grains of 2,750,000 tons, and a potato 
yield of 7,250,000 tons. It was obvious, he said, that 
more food must be produced in the sterling area and 
long-term contracts, leading it was hoped to increased 
production, had already been made with colonial coun- 
tries for wheat and flour, dairy products, meat and bacon, 
eggs, vegetable oils, sugar, dried fruits, and coffee. 

It was true that there was a world scarcity, though 


there might be here and there a successful harvest. Vast _ 
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numbers of the increased millions ef the world were 
underfed. Before the war there were millions of people 
in this country underfed, and now, badly off as we were, 
a good many were better fed than before, especially the 
children. The Government would like a lot more to be 
better fed. He protested against the suggestion that the 
increase of production from our land meant a diversion 
from our manufacturing efforts, but the Government 
were quite ready to accept Lord De La Warr’s motion. 


Obituary 


EUGENIE LEESON WILLIS 
M.A., M.B. CAMB., F.R.C.S. 


Miss Willis, who died on Sept. 12, at the age of 38, 
received ,her medical education at Cambridge and at the 
Royal Free Hospital. qualifying for the Conjoint diploma 
aM a and obtaining the Cambridge M.B. two years 

r. 

After serving as a house-surgeon at her own medical 
school, and holding other resident appointments in the 
South of England, she took the English F.R.c.s. in 1939, 

and shortly afterwards came to 


the North as resident surgical 
officer at the Oldham Royal 
Infirmary. From 1942 she 
specialised in orthopedic sur-- 
gery, and during her short career 
she did valuable work, mainly 
at the Manchester Royal Infir- 
mary. As chief assistant to the 
orthopedic department there 
from 1942 to 1945, when the 
staff was severely depleted by 
the calls of the Services, she 
had to bear a heavy burden 
in the routine care of hundreds 
of battle casualties. When the 
fighting ceased she was able to 
turn her attention to a wider 
sphere of work as_ visiting 
orthopedic surgeon to the 
municipal hospitals of the county borough of Oldham, 
and as orthopedic registrar to the Manchester Babies 
Hospital. She also served the Manchester University as 
a teacher in the departments of anatomy and orthopedic 


Yevonde, Manchester 


surgery. 

But what promised to be a busy and active career 
was gravely threatened in its earliest days by the 
development of the chronic disease from which she died. 
Her courage in facing her disability, and her determination 
to work despite her grave affliction, earned the admiration 
and respect of her many friends, to whom her memory 
will always be vivid. D. LL. G. 


Births, Marriages, and Deaths 


BIRTHS 


BARKWoORTH.—On Sept. 13, in London, the wife of Dr. F. B. 8. 
Barkworth—a son. 

HuntT.—On Sept. 15, in London, the wife of Dr. W. E. Hunt 
—a son. 

JEAVONS.—On Sept. 14, to Dr. Mary Patricia Jeavons (née Wood- 
house), wife of Flight-Lieutenant P. M. Jeavons, M.B.—a son. 

ere a 15, in London, the wife of Dr. Richard Pearce 
—a daughter. 

SAUNDERSON.—On Sept. 16, in London, Dr. Elizabeth Flett, wife 
of Mr. William Edward Saunderson—a daughter. 

WHITNEY.—On Sept. 9, at Broseley, Shropshire, to Dr. Freda 
Whitney (née Bannister), wife of Dr. Rupert Whitney—a son. 


MARRIAGES 


JoNES—MorRIs.—On Sept. 16, at Liansannan, Henry Russell 
Jones, M.R.C.S., to Joan Denman Morris. 


DEATHS 


ma oo" nD Sept. 18, at Petersham, Surrey, Alfred Wilson Daniel, 

M.D. Camb. 

HENRY.—On Sept. 17, John Rea Henry, M.B. Belf., aged 64. 

HINGE.—On Sept. 15, at Woburn Sands, Henry Alexander Hinge, 
D.S.0., M.R.C.S., Major-general, R.A.M.C. retd, 
age 

SLOME.—On Sept. 12, in London, Irving Somerset Slome, M.B. Lond., 
Cape Towr, 

Se Sept. 16, at Sleights, Yorks, William Stewart; 
M.B. Edin. 


Notes and News 


NATIONAL HEALTH SERVICE 
MR. BEVAN REVIEWS THE SITUATION 


SPEAKING at the annual dinner of the Society of Medical 
Officers of Health, held in London on Sept. 16, Mr. ANEURIN 
BEvan, Minister of Health, said that controversy over the 
Wational Health Service Act had been inevitable, but he now 
looked forward to a period of fruitful collaboration in one of 
the greatest enterprises ever undertaken by an administration 
in peace-time. The transition had so far gone with unexpected 
smoothness, thanks largely to the efticiency of the Civil Service. 
The object was to secure codperation, for the benefit of the 
public and the advancement of medical science, between the 
State financial machine and the voluntary workers who 
(though foreigners could not believe it) administered the 
service. The national genius was to get hold of a principle 
of this sort “‘ and warm it up by the enterprise ot ordinary 
men and women.” No doubt many defects would be revealed 
and call for improvising ability. He had been much afraid 
that the middle and professional classes (for whom illness 
was often especially harassing) might be persuaded to stay 
outside the service, by people who told them that it was for 
the needy. But the danger of “ a schizophrenic service ” had 
almost passed. The last figures showed that 92-93% of the 
population had already signed up, and new signatures were 
coming in at the rate of 150,000 a week. It looked as though 
nearly everybody would be included by the end ot the year, 
and he was delighted at this because it meant that the N.H.S. 
would be a classless service. It had been fully expected that 
during the first year there would be a rush for many of the 
facilities provided. The natural desire to get something for 
nothing would wear off; but the new demand was also 
largely due to real needs which people previously could not 
afford to meet: it was surprising, for example, to find how 
many old-age pensioners had been buying their spectacles at 
Woolworth’s. Dentists were now coming into the service 
more quickly,:and no doubt as time went on most of them 
would be in the scheme. 


Many had feared (Mr. Bevan continued) that the Act would 
produce a split between different parts of the service : and on 
the surface it had looked as though they were justified. But 
he had always believed that the medical officer of health 
would join up what would otherwise be disjointed ; and in 
fact M.o.H.s had done magnificent work of this kind in the past 
year. He was very keen on health centres, and was anxious 
that some should be built quickly. “‘ But we’re trying to do 
an awful lot of things at once.” If he had to choose between 
the preventive effects of a good new house and the curative 
effects of a new health centre he would choose the house : 
enough new houses would diminish the need for health centres. 
Important though the therapeutic contribution to health was, 
the silent contribution of preventive medicine was far greater 
—made through such things as a pure piped water-supply, 
building regulations, sanitary inspection, and the Acts 
governing food and drugs. He hoped that the M.o.H. would 
continue to serve as a unifying principle in the health 
service. 


Dr. FrepEricK HALL, president of the society, was glad to 
think of the M.o.H. as a bridge between preventive and curative 
medicine : but some bridges were,temporary, some were swept 
away, and some were preserved merely as ancient monuments. 
He hoped this particular one would be given strong support 
and firm foundations, part of the support being financial. 
The Act would be very difficult to operate unless all possible 
means were used to limit the incidence of disease—which 
was not being done at present. In replying te Dr. J. 
GREENWOOD WILSOoN’s toast of The Guests, Dr. Guy Dar, 
chairman of the council of the British Medical Association, 
said that the terms of service for different branches of the 
profession must be so integrated that no branch offered out- 
standing financial attractions. The association and (he was 
sure) all doctors would do their best to see that the service 
was a success, though they would point out defects as these 
occurred. The Minister had solidified the profession in 


a way never thought possible and he should make good 
use of its unity. The best results would come from the 
service if its members were well organised and well able 
to express their views. 
responded. 


Sir WynNE CEMLYN-JONES also 
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SELECTION OF NURSES FOR A MENTAL HOSPITAL 


Tue Cassel Hospital for Functional Nervous Disorders 
has a respectable tradition in the training of psychiatric 
nurses, and indeed offers a hospital certificate in psycho- 
logical nursing. As the annual report for 1946 points out, the 
nursing of patients with neurosis makes considerable demands 
on the emotional maturity of the nurse ; and in the last few 
years nurses joining the staff have been chosen by a selection 
procedure which endeavours to assess this quality. 

The system was introduced by Dr. C. H. Rogerson (who was 
later succeeded as medical director by Dr. T. F. Main). He 
and his medical and nursing colleagues agreed that the 
personalities of suitable candidates would differ widely 
and that the one question to be answered was ‘“ how is she 
likely to perform in this hospital?” In the attempt to 
answer it each candidate is asked to attend for a whole day 
—from 9.30 a.m. till tea-time—as one of a group of eight. 

Facts about her age, schooling, training, and experience 
are collected on the application form, as well as details relating 
to psychosomatic symptoms and general health. When 
she arrives she is received by the matron and a sister in the 
staff common-room, and is introduced to her fellow candi- 
dates over a cup of tea. Toward 10 o’clock the matron tells 
the group something of the hospital-and its purpose, and the 
sister then takes them on a tour of the premises, introducing 
them to any members of the staff they meet, and answering 
their questions. At 10.45 a.m. they return to the common- 
room and meet the rest of the staff over morning coffee. 
At 11 a.m. they go to another room, and sitting in a friendly 
semi-circle round the sister begin their written tests. These 
aim at giving the candidates opportunities ‘ to respond, in 
their own characteristic ways, to the same evocative emotional 
stimuli,” and thus to reveal something of their own emotional 
patterns. Candidates are therefore asked to give an account 
of the scene portrayed in a picture (Murray’s cards are used), 
and to write a series of sentences each containing a stimulus 
word (15 seconds being allowed for the composition of each 
sentence). Each nurse is invited to write a short description 
of herself as a person; to describe in two minutes the most 
exciting moment of her life; and to do an intelligence test 
of the kind which shows capacity to learn. 

This carries the group to lunch-time, when they lunch in 
the cafeteria with staff and patients. At 2 o’clock interviews 
begin. Two psychiatrists are available, each interviewing 
four candidates, the interviews lasting 10-40 minutes ; mean- 
while the matron sees each candidate, as soon as she is free, 
for a quarter of an hour. The sister conducts them to and 
from the interviews and gossips with them between whiles. 

At the end of the interviews the psychiatrist has in his hands 
much relevant material about each candidate: the details 
on the application form, the intelligence quotient, the summary 
of “ personality pointers,” and the material he has elicited 
in talk. The atmosphere throughout the test is made so 
easy and informal, and the candidate’s self-respect is so care- 
fully regarded, that she is usually ready at the interview to 
tell more about herself, and even in some cases to discuss 
“ stress points ’’ within herself. The matron decides whether 
she likes her or not—an important decision, since she must 
work with her. 

At 3.30 the whole group meet again with one of the 
psychiatrists, who initiates a group discussion; her eeach 
candidate is seen, so to speak, in social action, and shows 
her capacity to form easy reciprocal relations with others. 
At 4.3u the candidates take tea with the matron and are 
given the opportunity to talk over and criticise the selection 
procedure ; this enables them to leave the hospital on a note 
of professional respect and equality. The selection team— 
psychiatrists, matron, and sister—then discuss them, and the 
matron, aided by the selectors, makes her final choices. The 
results have shown the value of the tests, and the method 
has proved acceptable to nurses, whether engaged or not. 


Committee on Social Workers in Mental Health 

The Minister of Health has set up a committee * to 
consider and make recommendations upon questions arising 
in regard to the supply and demand, training and qualifications 
of social workers in the mental health service. The committee 
is to present an interim report on these questions in relation 
to psychiatric social workers.”” The members are : 
Prof. J. M. Mackintosh (chairman); Dr. J. B. 8S. Lewis, Dr. 
R. M. Bates, Dr. R. H. Parry, Mr. Bryn Roberts, Dr. Kenneth 
og hl Miss S. Clement Brown, Miss Eileen L. Younghusband, 


Miss C. V. Barclay, Miss J. M. Mackenzie. Mr. A. Forbes of the 
Ministry of Health will act as secretary. 


Charing Cross Hospital 
Field-Marshal Viscount Montgomery will deliver the 


inaugural address to the medical school on Thursday, Oct. 7, 
at 4 P.M. 


Welsh National School of Medicine 

On Tuesday, Oct. 5, Prof. E. D. Adrian, o.M., F.R.s., will 
deliver the opening address of the session at the school, 
10, The Parade, Cardiff. He is to speak on the Aims of 
Medicines. 
Society of Apothecaries 

There has been an alteration in the programme of the 
course on modern therapeutics announced in our advertisement 
columns last week. Dr. Basil Parsons-Smith wil] now yive the 
lecture on Oct. 25. He will speak on Hypertension. 


Royal College of Obstetricians and Gynecologists 

Dr. Emil Novak, associate in gynecology in the Johns 
Hopkins Medical School, Baltimore, will deliver the biennial 
Anglo-American lecture on Friday, Oct. 1, at 2.15 P.M., at 
1, Wimpole Street, London, W.1 (and not at the college as pre- 
viously announced). He is to speak on Certain Functioning 
Tumours of the Ovary. 


Royal Society of Medicine 

Dr. Philip 8. Hench, of the Mayo Clinic, will give the Samuel 
Hyde lecture before the section of physical medicine of the 
society on Wednesday, Oct. 13, at 4.30 p.m. THe title of his 
lecture is A Critical Evaluation of Current Remedies for 
Rheumatoid Arthritis. The officers of the section invite 
those who are not fc llows of the society, but who wish to attend, 
to apply tor tickets to Dr. Doris Baker, the hon. secretary 
of the section, at 1, Wimpole Street, London, W.1. 


Institute for the Scientific Treatment of Delinquency 
Dr. J. D. W. Pearce is giving a course of 12 lectures on the 
Psychology of Delinquency, on Thursdays, at 6.30 P.m., begin- 
ning on Sept. 30. Mr. Hermann Mannheim, Dr. JuR., anc 
Dr. Edward Glover will also give six lectures on Criminology 
and the Psychopathology of Crime, at 6.30 P.m. on Tuesdays, 
during November and January. Particulars of these and 
other lectures to be given at the institute may be had from the 
secretary, 8 Bourdon Street, Davies Street, London, W.1. 


Commonwealth Travelling Professorship 

The Royal College of Physicians has nominated Dr. G. W. 
Pickering, professor of medicine in the University of London 
at St. Mary’s Hospital, as Commonwealth travelling professor 
for 1949. He will visit Australia and New Zealand in the early 
part of that year. 

Mr. Arthur Sims, of New Zealand, endowed a Commonwealth 
travelling professorship, under the «gis of the Royal College of 
Surgeons of England, the Royal a of Physicians of London 
the Royal Australasian College of Physicians, and the Royai 
Australasian College of Surgeons, providing for the appoint- 
ment annually of a_ travelling professor to visit England, 
Australia, New Zealand, South Africa, and Canada to assist in the 
advancement of medical science either by lecturing, teaching 
investigating, or engaging in research. 

Sir Weldon Dalrymp.e-Champneys, F.R.C.P., will take office 


as chairman of the council of the Royal Sanitary Institute 
on Oct. 1. 


CorRIGENDUM.—Meningo-encephalitis in Man Due to the 
Louping-ill Virus. On p. 454 the last line of the first column 
should read: “... total of 500,000 units... .” In the 9th 
line of the second column, for Dec. 2 read Oct. 2, 


Diary of the Week 


SEPT. 26 TO ocT. 2 


Tuesday, 28th 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. Paul 
Bloomfield : The Eugenics of the Utopians—the Utopia 
of the Eugenists. 
Wednesday, 29th 
INSTITUTE or LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


10 a.M. Mr. A. C. Deverell: Relationship of Dental Disease to 
Diseases of the Throat, Nose, and Kar. 
Friday, Ist 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNZXCOLOGISTS 
2.15 pM. (1, Wimpole Street, W.1.) Dr. Emil Novak (Balti- 
more): Certain Functioning Tumours of the Ovary. 
(Anglo-American lecture.) 
UNIVERSITY OF GLASGOW 
3 p.m. (Chemistry building.) Prof. Geoffrey Jefferson, F.R.S. : 
Contribution of Sir iliam Macewen to Neurosurgery 
and its Sequels. (Macewen lecture.) 
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--- FIRST in weaning 


On the first weaning food depends the baby’s progress during many months 
ahead. The food must be smooth and palatable because texture and taste have 
a meaning even as early as the third or fourth month. Above all, it must be a 
nourishing and readily digested food. 

Beyond question, Farex fulfils these requirements. Three cereals and other 
important nutritional elements are carefully blended, cooked and sieved to 
produce in Farex a bland, highly digestible food containing carbohydrate, 
protein, fat, iron, calcium and vitamin D. Farex needs only the addition of 
milk and sugar. No cooking is required. Tastes at first, then a teaspoonful at 
the 10 a.m. feed . . . imperceptibly, weaning has begun. 


F ARE X 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


CHRONALGICIN 


(Benger) 
EAR DROPS 
for 


CHRONIC SUPPURATIVE OTITIS MEDIA 


Relieves Congestion Removes Debris 


Controls Infection 4 i Promotes Drainage 


Destroys Odour = i Eliminates Discharge 


Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercurie Nitrate for effective action. 


In acute otitis media 
* AURALGICIN” (Benger) 
is indicated. 
Further information can be obtained from our Medical Department : 
BENGER’S LIMITED, HOLMES CHAPEL, CHESHIRE 
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‘GENATOSAN’ 
COLOURLESS TAR CREAM 


o-Cresol 0.05%, Carbazole 0.125%, Anthracene 


‘Genatosan’ Base 98.8%. TAINS the active principles of coal tar 


. in an emulsified ointment base, but is 
free from the irritant and inert substances 
which are present in black tar. 


The product is clean in use, will not cause 
irritation, and is particularly effective as an 
antipruritic. 


Indicated for pruritus, prurigo, neuro- 
dermatitis, lichenification, infantile and 
chronic eczema, psoriasis and for all other 
conditions where tar therapy is of value. 


TENATOSAN 
RLESS TAR CR) 


Matological Crea” 


A ‘Genatosan’ 


Product Further information available on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 
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odern erapy 


Aven acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


“* Alasil,” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘‘ Alasil’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,”’ an effective gastric 
sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent: 


A supply for clinical trial with full descriptive literature 
sent free on request 


A. WANDER LTD., 5 and 7 Albert Hall Mansions, S.W.7 
A product of the ‘Ovaltine’ Research Laborutories 
M32! 
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TEMPORIS ARS MEDICINA 
FERE EST (ovip) 


HE art of medicine is generally a 
question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Pain is relieved and time taken ALUDROX 
for healing is reduced to a minimum. Aluminium hydroxide gel 


‘ JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


OR 


TRADE MARK 


PREMIER TREATMENT FOR OXYURIASIS 


The tasteless and non-toxic anthelmintic 
‘Butolan’ gained high repute in the therapy 
of threadworm infestation. Supplies were 
interrupted during the war; but Butolan 
Made in England —is now again available. 


One or two courses of a week each are 
sufficient for most cases. ‘ Butolan’ is es- 
pecially suitable for young children. 


Packings and Prices: Tablets of gr. 74 
in tubes of 20 (4/9), bottles of 50 (11/-), 
and 250 (51/6). Prices subject to dis- 
count. Purchase Tax extra. Write for 
literature and treatment schedules. 


BAYER PRODUCTS LTD - AFRICAHOUSE - KINGSWAY + LONDON + WC2. 
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PLAIN TALKS ON INFANT FEEDING 


Taken for Granted 


When the mother is unable to fe d her child from 
the breast, is it not too easily taken for granted, by her 
busy and often hard-driven advisers, that cow’s milk, 
in one form or another, is a satisfactory substitute — 
cow’s milk of course with modification? The 
point to emphasise here is the modification. The 
young human stomach cannot cope with the quan- 
tity or the toughness of the casein in cow’s milk. 
Simply to dry the cow’s milk and add vitamins is 
not enough. The constituents of cow’s milk must 
be scientifically broken down and reconstituted so 
that the percentages of components are as near as 
possible to the percentages found in the mother’s 
milk. Not only this, but the components must be 
reconstituted in a state so refined that the infant 
can assimilate them easily. Trufood has approxi- 


THE LANCET GENERAL 


mately the same quantities of fat, carbohydrate and 
protein as human milk. But the greater part of 
the insoluble casein in cow’s milk which causes the 
child most trouble in digestion, has been removed. 
This is why we are able to say that Humanised 
Trufood is the nearest to human milk — and also 
why, when they realise the difference, so many 
doctors recommend it. 


In later advertisements we propose to explain other reasons, 
and we venture to hope that doctors and others concerned 
with infant feeding will do us the honour of re-examining 
this important matter. Literature giving detailed informa- 
tion can be obtained by writing to Trufood Ltd. (Dept. 
L.. 2 9), Bebington, Wirral, Cheshire. 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 


TF 2588/1166 
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A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 


2A 


A woman with 
an intimate problem . . 


The question of whether or not to use internally 
worn sanitary protection is one which all women 
face sooner or later. In doing so, they naturally seek 
the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was 
invented by a gynaecologist and has already been 
accepted by thousands of members of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain. If you are 
not acquainted with Tampax, descriptive literature 
and samples of both absorbency sizes will gladly be 
sent on request. 


Ti 
women normal menstruation, Its use by unmarried girls should not be 
edvocated the size of the hymeneal aperture would cause difficulty in 
inser tion and withdrawal. 


- - consults her Doctor 


Issued by Tampax Lid., 110. Jermyn Street, London, S.W.1 
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By Appointment Biscuit Manufacturers 
to H.M. the King. MWitie & Price Lid. 


Makers 
Finest Quality 
Biscuits 


Price 


EDINBURGH - LONDON MANCHESTER 


YS US 


SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without -seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 


in promoting recovery and 
assisting convalescence. MUTUAL LIFE ASSURANCE 


Costs a litte more than 


SCOTTISH WIDOWS’ 
| FUND 
BOVRIL 


Head Office: 9 St. Andrew Square, Edinburgh, 2 


The Essence of Convalescence London Offices: 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


| 
| 
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DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office: 
23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD., CROYDON 


Phone: CROYDON SII7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Established 1934 


Founder member of the British Air Charter Association. 


lr LIGHT AND HEAVY CARBONATE 


| 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


Magnesia 


CREAM OF MAGNESIA 


HYDRATE, TRISILICATE 


THE WASHINGTON CHEMICAL CO. LTD. 
A member of the Turner & Newali Organisation 


—— —WASHINGTON, CO. DURHAM 


£5,478 for YOU at age 60 
or an income of £360 for life 


GUARANTEED BY CANADA'S PROGRESSIVE LIFE OFFICE 
(Policies in force exceed £116,531,805) 


Deposits are eligibie for Income Tax 
rebate. These figures apply ap to age 50. 
If you ase over 50 the benetits are available 
at a later age. 
YOU have only until October 4th to 
opt for this Plan. DON’T DELAY! 


A special Plan for the Me‘ical Profession 
Providing Immediate Bane‘its. £3,000 
AND « Family Income of €340 yearly 
for 9 GUARANTEED PERIOD if you 

Ao income for youreelf wife 
jontly if you wish. 


"Fill in and post this for further details 
if | invest about £. ! 
What shall | get at age 50, 55, 60 or 65........ ; 


' 

ROWN LIFE INSURANCE COMPANY 1 


DEPT. WHIREL, 21-24, COCKSPUR STREET, LONDON, S.W.I, 
(Incorporated in Canada as a Limited Liability Company) ' 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.c.> 
Tel.: TEMple Bar 3775 


THE WORLD'S GREATEST BOOKSHOP 


«* FOR BOOKS ** 
R ITS EXCELLENT MEDICAL DEPT 


LONDON 
HARING CROSS ROAD 
$660 (16 tines )* Open 9-6 (ine Sats) 


Iron Jelloids 


In this preparation the Ferrous Iron compound is so | 
protected against oxidation as to preserve its therapeutic 
effect almost indefinitely. Ferrous iron is the most effec- | 


The Iron Felloid Company Limited Watford Herts 


tive for haemoglobin production. The ‘ Jelloids’ cause no 
alimentary disturbance. Of all chemists, 1/6 (10 days’ 
treatment) and 3/8 (30 days’ treatment) inc. purchase tax. 


PREPARED IN ACCORDANCE WITH 


BATTERSEA 1347 


JENNER INSTITUTE sucerisatet VACCINE LYMPH 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


ANCES REGULATIONS (BRITISH PRODUCT) 


10d. each ; 9s. dozen. Postage extra Telegrams : 
JENVACTER, PHONE, 
LoNDON” (2 words) 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering f 
incipient mental disorders or Who wish to prevent recurrent attacks of mental trouble : omperen patients, and certified eationte 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
a ‘eption Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is ipped 
with all the apparatus for the complete investigation and treatment of Mental and Woredts Ulerkoss by the teens modern eles: 
in treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ermy @ 1-frequenc reatment. also contains Laboratories for biochemical, bacteriological, h ici 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

© miles from the Main Hospital there are several branch establishments and villas situated in a park and f. 650 acre 
Milk, meat, fruit, and vegetables are ——— to the Hospital from the farm, gardens, and orchards of eaten "sl. 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


he seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, idst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. "Pationts ney visit ‘this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


all the of Hospital ane and hockey unds, lawn tennis courts (grass and hard 
cot » croquet grounds, golf courses, and bowling greens. dies and gentlemen r ! ac: 2 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. ‘ 


THE OLD MANOR, SALISBURY oat. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms.very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “‘ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. - 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE COTSWOLD SANATORIUM | CHISWICK HOUSE 


PINNER, MIDDLESEX 
On the Cotswold Hills, seven miles from Cheltenham, Telephone : PINNER 234 


Stroud and Gloucester. Full uipped for the treatment -—— 
of all forms of Sabena. iui A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in bo xes. 

Terms : from 9 guineas per week ‘A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
Full particulars from MEDIcAL SUPERINTEND » COTSWOLD inclusive. Cases under Certificate, Voluntary and 

ENT r week us’ 
SANATORIUM, CRANHAM, GLOUCESTER. Remporary Patients received for treatment. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of Home for the care and cure of Alcoholic cases (ladies). 
treatment available. Foes from 5 ens. per week upwards, according to Fine mansion. 100 acres. Successful treatment. Catholic 


requir v lly exist at reduced fees on the 
recommendation of the patient's own physician chape 1 on estate. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20082 For terms apply to Sister Superior (Staplehurst 281) 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“Psycnotia, 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all in 


joor 
immersion baths, shock and also modified insulin treatment. 


Be. Cc. M. T. assisted by 
a resident Medica] Staff and visiting Consultants 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of peends ; ; own garden produce. 


Ropwey 4242 @ lines) 


Hard and grass tennis courts, 


therapy, Calisihenics, Actinotherapy, prolonged 
Chapel. 
An IiJustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


object of this Hospital is to provide the most efficient 
Cc H EA D L & ROYAL CHEADLE b poten for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY x _- CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated anid easy of access from all parts. 
Six acres of zroun, facing Finsbury Park. Voluntary and Tem- 
orary Patients received witho1t certification, Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 | (2 lines) 
Telegrums : “ Subsidiary, London 
Medical Superintendent: Rorert M. Riesatt, Member, British 
Psycho-Anulytical Society. Assisted by J.Gordon Russell. M.R.c.P. 


Vacancies for recent cases 


CRICHTON ROYAi, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, .ncluding insulin and prefrontal leucotomy. Terms 


moderate. 
McCow: AN, 


F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEepric W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmolo: zy; Diploma in Radiolozy ; 
Diploma in Laryngology ; Diploma in Child Health : 
F.R.C.S, Eng., and all Surgical Examinations ; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
int rested. Address: Secretary, Medical Correspondence 
College, 19, Welveck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along wits List of Tutors, &c., on 


he Secret: 
17, Roi 3qaare, Loadoa, W.C.1 


application to ¢ ary, 
(Zeiepaone : HOLborn 6313) 


20 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY—OCTOBER, 1948 


The .-yr Lectures in Surgery will be delivered at the 
Coll yy oe n Lincoln's Inn-fields, London, W.C.2, at 5 P.M. on 
eac y:— 

Mon., 4th..Mr. Guy BLACKBURN 


Tues., 5Sth..Mr. A. B. WALLACE 
Wed., 6th..Prof. F. H. BENTLEY 


. Traumatic Injuries of 
the Abdomen 
-Treatinent of Burns 
The Interpretation of 
Visceral Pain 


Fri., 8th. .Mr. H. Jackson - Bone Graft Surgery 
Burrows 
Mon., F. 8S. CooKsEY - Rehabilitation and Sur- 


Tues., 12th..Mr. R. C. Brock . ey of the Heart 
and Great Vessels 
Wed., 13th..Prof. J. R. parently Pathological Phys- 
olozy of Peripheral 
ye Diseaxe 
-Surgery of 
Deformities of 
xtremitics 
15th. .Mr. T. HoLmMes SELLors..Surgery of Pulmonary 
Tuberculosis 
18th. .Dr. D. W. SMITHERS .-High Voltage X rays 
in the Treatment of 
Malignant Tumours at 
a Depth 
Wed., 20th..Prof. J. PATERSON Ross..Surgery of the S 
Nervous Sys- 


Thurs., 14th. .Mr. DENIS BROWNE 


Fri., 


Mon., 


Thurs., 2ist..Mr. P. H. MITcCHINER of Sepsis 

The fee for the whole course is £5 5s. .. or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiater in Dental 
Surgery, of the College will be admitted to the whole course 
= — of a fee of £3 3s., or to 1 lecture on payment of 

s. 6d. 

Applications, oneen nied by a cheque for £5 5s. or £3 3s., 
should be sent to the retary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincoln's Inn- 
ficlds, London, W.C.2. . Davis, Seerctary, 

Trt Pasteradnate Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANASSTHETICS 
OCTOBER, 1948 


LECTURES 

A course of 45 lectures in Anesthetics will be given at the 
College from 11TH OCTOBER to 29TH OCTOBER, 1948. It is 
proposed to give 3 lectures a (2 in the morning and 1 in the 
late afternoon) from Monday to Friday for a period of’ con- 
secntive weeks. 

The fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects will be 
published in due course. 

The closing date for applications is 8th October, 1948. 

TUTORIALS 

A series of tutorials in Anesthetics will also be beld during 
the same period as the lectures, = will consist of 10 one- 
hourly periods commencing at 6. bP 

Fach Tutorial] Class will be limited to 10 postgraduate students. 

The fee for the course is £9 9s. and applications must 
received by Ist October, 1948. 

BASIC SCIENCES 

A course of 72 lectures in Anatomy, Applied Physiology, 
Pathology, and Pharmacology is being held in the College from 
OCTOBER tO DECEMBER, 19148. Details may be obtained on 
application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anzmsthetics, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
London, W.C.2. W. F. Daves, Secretary, 

July, 1948. Faculty of Amesthetics. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 6TH DECEMBER 
1948. The following Examination will be held in July, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


ar 


- 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


(Serr. 25, 1948 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
OCTOBER-—DECEMBER, 194 


No. of 
Date weeks Subject Hospital 
25th-29th .. 1 .. Obstetrics and .. Lewisham L.C.C, 
Oct. Gyneecology Hospital 
Ist—5th -. .. Medicine -. St. Alfege’s L.C.C. 
ov. ‘Green- 
wic 
22nd-27th .. 1 .. General .. Royal Sussex County 
Nov. Hospital, Brighton 
29th Nov.-.. 2 .. General .. Royal Northern Hos- 


llth Dee. ital Holloway-road, 

Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1, week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and (b) 
N.H.S. practitioners. 

Applications for places and for further information, should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordoen-square, W.C.1. They should state if the practi- 
tioner is applying under (a) or (b) above. or neither. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE PIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, IST OCTORER, 1948, 
for the Preliminary Examination of the Con‘oint Loard of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Con‘oint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate. in Public Health are exempt from 
that part. The next course for Part II (D.1.H.) com in 


LONDON HOSPITAL MEDICAL COLLEGE 


ADVANCED SURGERY 
A course in Surgery for the Final Examination for the F.R.C.8. 
will be held at the London Hospital, commencing MONDAY, 
14TH FEBRUARY, and finishing on FRIDAY, 29TH APRIL, 1949, 
with an interlude for Easter from Thursday, 14th April, to 
Tuesday, 19th April (both days inclusive). Classes will be held 
on Mondays, Tuesdays, Thursdays, and Ftidays. 
The inclusive fee for the course for external candidates is 
40 cuineas, and for Old Londoners 20 guineas. 
The course will be strictly limited to 24 students. 
e Applications should be made to the Dean, from whom further 
particulars can be obtained. 
A. E. CLARK-KENNEDY, M.D,, F.R.C.P., Dean. 
Turner-street, E.1. 
LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 
A course in Medicine for the M.D. Degree and the Membership 
of the Royal College of Physicians will be bcld at the London 
Hospital, commencing MONDAY, 17TH JANUARY, and finishing 
FRIDAY, 25TH MARCH. Classes will be held on Mondays, Wednes- 
days, and Fridays only. 
The fee for the whale ‘course will be 35 guineas, and for Old 
Londoners 15 guineas. 
The course will be limited to 24 students. 
Applications be made to the lean, 
E. CLaRK-KENNEDY, M.D., F.R.C.P., Dean. 
Turner- street, E.1 
APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor (formerly Examining Surgcon) under the Factorics Acts, 
1937 and 1948, ape vacant. Applications should be scnt to the 
a8 Inspector of Factories, 8 St. James’s-square, London, 


Latest date for 
receipt of application 
9TH OCTOBER, 1948 
9TH OCTOBER, 1948 


District County 
GOSPORT SOUTHAMPTON .. 
DORNOCH +. SUTHERLAND oe 

9TH OCTOBER, 1948 


February, 1949. 
pectuses cant, seneieseat forms, and full details of both, may 
be obtained from t Secretary, 28, Portlund-place, W.1 
(Telephone : 2731-2). 
INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL AND THE MAUDSLEY HOSPITALS 


PSYCHOLOGICAL MEDICINE 

Course of lectures and practical instruction for poxtgraduate 
students in psychiatry will be given at the Institute of Psychiatry, 
beginning in OCTOBER, 1948. They will deal with relevant 
anatomy, Physiology, psychology, and pathology as well as the 
clinical subjects. 

Inquiries should be addressed to the Sub-Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark-hill, 3.6.5. 


INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 
PRINCIVLES AND PRACTICE OF ORTHOVADICS, comprising more 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held during 
20 weeks of the winter (4TH OCTORER-LITH DECEMBER, 1948, 
and 10TH JANUARY-19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at the Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-strcet, F.C.4 (Blackfriars 
Tube Station), On FRIPAY, SATURDAY and SUNDAY, 26TH, 27TH, 
and 28TH NOVEMBER, 1948. 


LECTURES* 

Fri., 26th Nov 

4.30-5.30 ry Diseases..W. S. C. CoPEMAN, 
A Survey Esq., 0.B.E., F.R.C.P. 


Esq., F.R.C.P. 
Sat., 27th Nov. 
10-ll a.m. ..Spondylitis .. ..F. Depiey Hart, 


Esq. » M.R.C.P. 


11.15 ..Rheumatoid Arthritis ..W. S. TEGNER, Esq., 
12.15 P.M. M. R.C.P. 
2-3 P.M. .. Juvenile Rheumatism E. $BONHAM- 
CARTER, Esq., 
M.R.C.P. 
3-4 P.M. .-Fibrositis .. - OSWALD SAVAGE, 


Esq.,0.B.E.,M.R.C.P. 
4PM. .. --Tea 
4.30-5.30 P.m... Differential Diagnosis of..J. H. KELLGREN, 
Backache 


F.R.C.8., 
M.R.C.P. 
28th Nov. 
O-llamM . Physical Medicine in the. . Burt, Esq., 
Rheumatic Diseases R.C.P. 


11.15 a.M.- ..Orthopeedic Aspects of the. . We Sapam, 


12.15 P.M. Rheumatic Diseases 

The fee for the course will be 2 guineas, limited to i00 ‘entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


TARBERT  ARGVEL ... 948 
ATKINSON MORLEY HOSPITAL, Wimbiedon. Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, to 
the Psychiatric Wards at above Hospital. Ex-Service Medical 
Officers invited to apply. Appointment for 6 months, com- 
mencing abeut Ist November, 1948. Salary £200 p.a. R practi- 
tioners eligible for H.M. Forces holding A post, not considercd. 

Applications should be sent to the House Governor, St. 
Georve’s Hospital, S.W.1, by 29th September. 
BATTENSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), at the 
Bolingbroke Hospital, Wandsworth Common, S.W.11. Appoint- 
ment for 6 months from ist October, to include 2 months 
casualty dutics. Salary £250 p.a., full residentin}] emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered, 

Applications, with copies of 3 recent testimonials, should 

sent as soon as poxsible to the Seuretary, Battersea and 
Putney Group Hospital Committee, Putney 
Hospital. Lower Common, S.W.15. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Required, OBSTETRIC ASSISTANT (Femule). 
lbutics tou commence Ist November. Soe for G6 months, 
Sulary £130 p.a., rising to £150 after 3 months, full residential 
emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 

retary by 27th September, 
FULHAM HOSPITAL. Required, House Surgeon for general 
surgical duties. vacant Ist October. Salary £200 p.a., full 
residentie] emoluments. 

Applications. with testimonials, to be sent immediatcly to 
the Medical Superintendent, Fulham Hospital, St. Dunstan’s- 
road, Hammersmitb, W.6. 

GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTFF. Applications invited for following positions :— 

SENIOR HOUSE SURGEON (B2), duties in the General 
Surgical and Genito-urinary Dcepts., at St. Alfcge’s Hoxpital. 
Salary £300 p.a., full resid ntial « moluments. 6 n,onthe’ t ppoint- 
ment, renewable. R practitioncrs eligible for H.M. forces, 
holdi A post, not considered. Previous expericnee requircd. 

HOUSE PHYSICIAN (A), at St. Alfege’s Hospital. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications for both positions, stating age, experience, and 
qualifications, with on of 1-3 recent testin:oninls, sLould be 
sent by 5th October, 1948, to the Secretary, Hox vital Manage- 
Gommittes, St. Alfege’s Hospital, Vanbrugh-hill, Grecn- 
wic 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Required, 
ASSISTANT to the Director of the Dept. of Medicine, as from 
a date to be arranged. Appointment for 2 years in the first 
instance. Salary £750-€1000 p.a., with superannuation and 
family allowance. Applicants should bold the M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copier of application, with the 
names of 3 referees. Fhould be forwarded by 6th October. 


GERMAN HOSPITAL, Hackney Group. Required, Resident 
ANESTHETIST (82), t vacant Sulary 
£200 p.a., full residential emoluments. Appointment for 
6 gg in the first instance. R —— apes eligible for 
H.M. Foroes bolding A post, not considered. 

Applications should be sent to the Secretary, Hospital 


Management Committee, 230, Homerton High-street, London, 
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GERMAN HOSPITAL HACKNEY GROUP. Required, Resident 
MEDICAL OFFICER (B2), post vacant mid-October. Salary 
to commence at £200 p.a., full residential emoluments. R 
practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, sex, nationality, and qualifications, 
with copies of testimonials, to be addressed to the Secretary, 
Hospital Management Committee, 230, Homerton High-street, 
London, E.9. 

HACKNEY HOSPITAL, Homerton High-street juired, 
CASUALTY AND RECEIVING WARD OPEICER (B2), for 
vacancy which occurs immediately. Salary £400 p.a., plus 
full residential emoluments. Appointment, subject to medical 
examination, is for 1 year with possibility of extension. Practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

oo en, with copies of testimonials, should be submitted 

as soon as possible to the Secretary, Hackney | Group Hospital 
Management Committee, 230, Homerton High-street, E.9. 


HACKNEY HOSPITAL, Homerton High-street, E.9. Ai pa 
invited for following vacancies occurring in the near 

2 HOUSE SURGEONS (A). 2 HOUSE PHYstctaNs (A), 
Appointments for 6 months. Salaries £200 p.a., } as 

residential emoluments. R practitioners, ineligible for H.M. 

Feseen or under 254 years not having held an A post, considered. 

Applications, with copies of testimonials, should be submitted 
as soon as possible to the Secretary, Hackney Group Hospital 
Management Committee, 230, Homerton High-street, 2S. 


HOSPITAL FOR SICK CHILDREN, Great “Ormo: 
1. There will be vacancies for HOUSE 
CIAN (B2), Male or Female, and HOUSE SURGEON (B2), 
Male or Female, on 15th November, 1948. ee 
tenable for 6 months at a salary of £100 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Farther particulars and form of application, which must be 
returned by 4th October, 1948, are obtainable from 
. RUTHERFORD, House Governor and Secretary. 
Sentember, 1948 
HOSPITAL FOR sick CHILDREN, Great Or mond-street, 
London, W will be a vacancy for RESIDENT 
ASSISTANT 1 PHYSIGLEN (B1), Male or Female, Ist December, 
1948. Salary £400 p.a., subject to adjustment later in accord- 
—_ with the recommendations of the Spens Committee. The 

which is renewable, is tenable in the first instance for 

12 P2 months, Suitably qualified practitioners holding B2 appoint- 
ments invited toapply. R practitioners eligible for H.M. Forces 
holding. B1 or A post, not considered. 

Full particulars, with form of application, siifitch must be 
returned by 4th October, 1948, are obtainable fro 

. RUTHERF ORD, House Governor and § 
HOSPITAL FOR DISEASES OF THE CHEST. Vacancies occur 
for 2 Part-time SURGICAL FIRST ASSIST ANTS AND 
REGISTRARS at the London Chest Hospital, E.2. Salaries 
£700 p.a., subject to revision in March, 1949. Appointments 
for 1 year and renewable. Higher surgical qualification and 
— in thoracic surgery essential. 
plications (6 copies), with 3 testimonials, should be sent to 

the sretary, London Chest Hospital, E.2 (from whom further 
particulars may be obtained), to arrive by 23rd October, 1948. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners (Male and 
A ee for following appointments at Brompton Hospital, 

3.W.3:— 


RESIDENT SURGICAL OFFICER (B1) for which there 
are 2 vacancies. Applicants must have held a resident hospital 
appointment. R practitioners holding B2 posts may apply. 
R practitioners eligible for military service holding Bl post, 
cae considered. Appointment for 6 months, commencing 
Ist November, 1948. Salary £350 p.a., board and residence. 

ASSISTANT RESIDENT MEDIGAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear, 
nose, and throat work desirable. Appointment for 6 months, 
commencing Ist November, 1948. Salary £300 p.a., board and 
residence. 

HOUSE PHYSICIAN (B2) for which there are 3 vacancies. 
Duties include work in the Outpatient Dept. as well as in the 
wards, and appointments are for 6 months, commencing 
Ist November, 1948, with an honorarium of £100 and board 
and residence. 

R practitioners eligible for H.M. Forces holding A post, not 
considered for B2 posts. 

Applications, stating age, qualifications with dates, nationality 
and present post, with copies of | or more recent testimonials, 
should reach undersigned A 9th Oc pert 1948. 

_Brompton_ Hospital, S.W 


- Rouvray, Secretary. 


HOSPITAL FOR 23, Devonshire-street, 
W.1. Required, RESIDENT MEDICAL OFFICER, post 
vacant Ist December, for 6 months. R practitioners eligible 
for H.M. Forces holding Bl or A post, not considered. Salary 
£550 p.a., full residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 2 people to whom reference 
may be made, to be sent on or before 20th October, 1948, to— 

P. J. BOURNE, Secretary. 
LONDON HOMCOPATHIC HOSPITAL (incorporated by Royal 
Charter), Great Ormond-street and Queen-square, W.C.1. 
RESIDENT MEDICAL OFFICER (A), Male or Female, vacant 
Ist November, 1948. Appointment for 12 months, 4 months 
surgieal, 4 months gynzecological, and 4 months medica!. Salary 
commencing £180 p.a., rising to £250 p.a. for last 4 months, 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
selected candidates will be required to attend a meeting of the 
Medical Cammittee for interview. 
Applications to L. J. KNOWLES, Secretary. 
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MINISTRY OF HEALTH MEDICAL STAFF. Applications invited 
from registered medical practitioners (Men and Women) for 
13 pensionable appointments as MEDICAL OFFICERS on 
the Insurance Regional Medical Staff of the Ministry of Health. 


| Inclusive salary scale £1150 (at age 38)—£30—£1300-£50—€1500 


(London; rather less in the provinces). Minimum of scale 
linked to the age of 38 with deductions below that age of £30 
p.a. and additions of £30 p.a. up to the age of 40. 13 vacancies 
will be filled, of which one will be on the staff of the Welsh 
Board of Health. Candidates must have been qualified for at 
least 10 years and have a wide experience of general practice. 

If appointed, they may be required to live anywhere in England 
or Wales. For one post in Wales a knowledge of Welsh is 
desirable. Duties include (1) acting as medical referee in 
examining insured persons referred for an opinion on questions 
of incapacity for work, (2) the examination of persons referred 
by the Ministry of Labour and National Service under the 
Disabled Persons (Employment) Act, 1944, and (3) such other 
duties? not of a clinical nature, as may be required of a Medica] 
Officer in the Ministry or Welsh Board of Health. 

Further particulars and forms of application from the 
Secretary, Civil Servic Commission, Burlington-gardens, 
London, W -1, quoting no. 2291, by een ee ted applications 
must be rec ely ed by 6th Nor ember, 1948. 


MINISTRY OF LABOUR AND NATIONAL SERVICE. Medical 
OFFICERS (full time), Men and Women, required in the 
Prison Service (England and Wales). Must be fully qualified and 
registered medical practitioners between the ages of 28 and 5.. 
Psychiatric experience an advantage. Consolidated salary 
(London rate) £1000 at age 35, subject to £30 variation for each 
year of age below or above (up to age 40). Slightly lower scales 
for posts outside London. Posts temporary and non-pensionable. 

Application forms, obtainable from the Appointments Officer. 
Reference BN 142, ‘Ministry of Labour and National Service. 
1-6, Tavistock-square, London, W.C.k returnable by 3th 
October, 1948 


MILE END HOSPITAL, Bancroft-road, London, E.!. Assistant 
MEDICAL OFFICER (B2) required ‘in the Obstetric Dept. 
Post recognised for the 'M. R.C.O.G, examination. Salary £400 
p.a., emoluments valued at £119. KR practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, with copies of 3 testimonials, to be sent to the 
Senior Physician and Superintendent of the Hospital. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD, CENTRAL GROUP. a 2 invited from registered 
medical practitioners for fo owing pee 8 at the Metropolitan 


Hospital, Kingsland-road, London 8: 
H HOUSE PHYSICIAN (A). 


OUSE PHY SICIAN (B2). 
HOUSE SURGEON (A 
Appointments for 6 months. Salary for B2 post £175 p.a. and 
for each A post £150 p.a., full residential emoluments. For 
A posts, R practitioners ineligible for H.M. Forces or under 
25% years not having held an A post, considered. R practitioners 
eligible for H.M. Forces holding A post, not considered for 
B2 post. Candidates appointed expected to take up duties 
shortly after appointment. 
Applications should be sent immediately to— 
FRANK CHAMBERS, Secretary. 


NORTH- WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Required, VISITING DERMATOLOGIST for 1 weekly half-day 
session. Salary, which is subject to review, will be £200 p.a. 
Appointment will be held during the pleasure of the Board. 
Applicants should have had considerable experience in this 
specialty and possess a higher medical qualification. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
Secretary, North-West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 7th October, 1948. Canvassing in 
any form will disqualify. 


NELSON HOSPITAL, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopedics. Appointment for 6 months. Salary £250 Ps 
full residential emoluments. R practitioners eligible for M 
Forces holding A post, not considered. 

__ Applications should be addressed to the e Secretary. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Required, 
RESIDENT AN £STHETIST (B32), post now vacant. Recog- 
nised for D.A. examination. Whole-time duties such as Hospital 
may require. Appointment for 1 year, superannuabie. Salary 
£250 p.a., plus temporary bonus of £30 p.a., board, lodging, 
laundry. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications forthwith, statingage, qualifications, nationality, 
experience, &c., to the Medic al Director. 


PADDINGTON GREEN CHILDREN’S HOSPITAL (St. Mary’s 
HOSPITAL), London, W.2. —_— ations invited from registered 
medical practitione Ts for lowing appointments, vacant 
Ist ember, 194 

HOUSE PHY sic i AN (B2). R practitioners eligible for H.M. 
Forces holding A post, not considered. 

HOUSE SURGEON (A). R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Appointments for 6 months. Salary in each case £150 p.a., 
full residential emoluments. 

Applications —s reach undersigned as soon as possible. 

. W. STOCKWELL, Secretary -Superintendent. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. PADDINGTON HOSPITAL, Harrow-road, London, W.9. 
Required, 2 HOUSE SURGEONS (A), posts now vacant. 
Salary £200 p.a., full residential emoluments. R practitioners. 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered, 

Applications should be sent to the Medical Superintendent 
as soon as possible. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, HOUSE SURGEON (A) to take up 
duties from I7th November, 1948. Appointment for 6 months. 
salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25) years not having held 
an A post, may apply. 

Candidates should send their applications, with copies of 
recent testimonials, by 11th October, 1948, to— 

STREET, Deputy House Governor. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Vacancies 
eccur for posts of RESIDENT HOUSE SURGEONS (B2), 
Male, on Ist_and 17th November, 1948. Appointments for 
6 months, Salary £150 p.a., full residential emoluments. 
R practitioners eligible fot H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1—3 recent testimonials, 
should be sent by 6th October, 1948, to— 

JOHN H. YounG, House Governor. 


BOARD. Applications invited by the Board for appointment of 
part-time PSYCHIATRIST (Female) at South London Hospital 
for Women and Children, S.W.4. Appointee required to attend 
the Hospital for 1 half-day per week, and will be remunerated at 
the provisional rate of £200 p.a., this rate being subject to review 
at a later date. Candidates should possess the D.P.M., and be 
of Consultant status. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, and 
may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment (s), and giving the names and addresses of 
» referees, should be made by letter and sent (in envelopes 
endorsed “ Medical Appointment’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, to arrive by 11th October, 1948. Canvassing 
will disanalify. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Required, Resident 
SURGICAL OFFICER (B1), Male or Female, post vacant 
llth October, 1948. Applicants must have been qualified for 
not less than 2 years and should have held house appointments. 
Preference given to candidates holding diploma of F.R.C.S. 
Salary £350 p.a. Suitably qualified practitioners holding B2 
«appointments invited to apply. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, nationality. qualifications with 
dates, experience, and details of previous appointments, with 
copies of recent testimonials, should be sent to 
J.C. GILBERT, Secretary-Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Required, Full-time 
DENTAL OFFICER. Appointment in the first instance for 
12 months at a salary of €1000 p.a., non-resident. Applicant 
inust hold a registrable dental qualification and for preference 
a medical, or higher dental, qualification as well. He should 
have special experience in prosthetic work but his duties will 
cover all branches of dental surgery. 

Applications must be addressed to undersigned, with the 
names of 3 referees, on or before the 13th October, 1948. 

C. Carus-WILson, Clerk to the Governors. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER for 50 Bed Country Branch at Crawley, 
Sussex, for 3 months from ist October, with eligibility for 
reappointment. Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications with 

dates, with 3 recent testimonials, should reach the Secretary by 
2nd October, 1948. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, CASUALTY OFFICER (B2). Appointment for 
6 months from Ist November, 1948, Salary £200 p.a., full 
residentialemoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered, 

Applications, stating age, qualifications with dates, nationality 
and present post, with copies of 3 recent testimonials, should be 
sent by 6th October, 1948, to: J. N. DRAKE, Secretary. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BRITISH HOSPITAL FOR MOTHERS AND BABIES, WOOLWICH 
AND PADDOCK WOOD (KENT). Applications invited for appoint- 
ments of RESIDENT SURGICAL OFFICER (B2) with effect 
from ist October, and RESIDENT SURGICAL OFFICER 
(B2) with effect from ist November, 1948. These appoint- 
ments are of 9 months’ duration each—i.e., 6 months at 
Woolwich and 3 months at Paddock Wood Maternity Home. 
Salary, 6 months at £150 p.a. and 3 months at £200. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, and copies of 3 recent testimonials, should be 
addressed as soon as possible to: J. I. Coxon INcE, Secretary. 

Memoria! Hospital, Shooters-hill, London. S.E.18. 


BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), to commence duties Ist October, 1948. Salary 
£400 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 
Applications should be addressed to the Administrator, 
Bedford County Hospital, Bedford. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL. (315 Beds—Resident Staff, 10.) 
Required, REGISTRAR to the E.N.T. Dept. Preference given 
to candidates holding the F.R.C.S. or D.L.O. diploma. Post 
non-resident and the present salary is £550 p.a., plus £100 p.a. 
living-out allowance. Appointment for an initial period of 
6 montbs, being renewable for further periods of 6 months. 
Applications, stating qualifications with dates and nationality, 
with copies of 3 testimonials, should be sent to WALTER 
SMITH, Secretary to the Committee, at Victoria Hospital, 
Blackpool. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTER. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (A) to the Orthopedic Dept., post vacant 
6th November, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating qualifications with dates, and nationality, 
shoyld be sent to— WALTER R. SMITH, 

Secretary to the Management Committee. 

BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 

OUSE SURGEON (A) to the Surgical Unit. Appointment 

r 6 months. Salary £200 p.a., full residential emoluments. 
Post recognised for the F.R.C.S. examination. R practitioners. 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating qualifications with dates, and nationality, 
should be sent to— WALTER R. SMITH, 

Secrétary to the Management Committee. 


BRISTOL MENTAL HOSPITALS (Barrow Hospital, Fishponds 
HOSPITAL). Applications invited for posts of REGISTRAR 
(B1) in the above hospital group. Appointments for the 
maximum of 2 years. It is intended that holders of the posts 
will gain sufficient experience in general psychiatric and special 
branches to qualify for the Bristol D.P.M. under the current 
regulations. egistrars will, therefore, have the opportunity 
to attend any courses of instruction and lectures for the Bristol 
D.P.M. that may be arranged, and to work in all departments 
of the Bristol Mental Hospitals up and its associated clinics 
and hospitals. Barrow Hospital is a modern unit of 385 Beds 
for investigation and treatment of cases of neurosis and psychosis. 
There are departments of electro-encephalography and psycho- 
logy, with clinical and some research laboratories. There is a 
representative psychiatric library. The main research labora- 
tories are at Fishponds. Salary £550 p.a. resident, £650 p.a. 
non-resident. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. : 

Application should be made to the Medical Superintendent, 
Barrow Hospital, Barrow Gurney, near Bristol. 
BRISTOL MENTAL HOSPITALS (Fishponds Hospital). Required, 
ASSISTANT MEDICAL OFFICER (B1), Male. Post is resident 
and holder will have an opportunity to gain the necessary 
experience to take the Bristol D.P.M. He may therefore be 
required to work at both Fishponds and Barrow Hospitals. 
Previous experience of psychiatry is not essential, but candi- 
dates should have held a <8 appointment at a general hospital. 
Salary £525—-£25-£625, plus £50 for D.P.M., emoluments valued 
for superannuation purposes at £250 p.a. R_ practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Application should be made to the Medical Superintendent, 
Bristol Mental Hospitals, Fishponds, Bristol. : Liens 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP -NO. 25), SOLIHULL HOSPITAL, Near BIRMINGHAM. 
(216 Beds.) Required, RESIDENT SURGICAL OFFICER 
(B1), post vacant now. Salary £380 p.a., plus residential emolu- 
ments, or £130 p.a. in lieu. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. Appointment for 
1 year. 

Applications should be sent immediately to the Medical 

Superintendent, Solihull Hospital, Lode-lane, Solihull, near 
Birmingham. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL, MANAGEMENT COMMITTFF. NUNEATON GENERAL 
HOSPIT\T. (128 Beds.) Required, CASUALTY OFFICER AND 
HOUSE SURGEON (Male or Female). Appointment for 6 
months at salary of £250 p.a.,resident. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, with 3 recent testimonials, should be addressed 
to the House Governor and Secretary, Nuneaton General 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required, 
RESIDENT ANATSTHETIST (B1), Male or Female, post 
now vacant. Preference given to candidates holding the 
D.A. or to those who have held a recognised anesthetic appoint- 
ment. Appointment in the first instance will be for 6 months. 
Salarv £350 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, with 2 testimonials, should be sent to— 
GFORGE SPENCFR, Secretary. _ 
BURTON-ON-TRENT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SURGICAL OFFICER (Bl) 
required for the Burton-on-Trent General Infirmary (235 Beds), 
pest vacant 16th October, 1948. Preference given to candi- 
dates holding higher qualifications in surgery. Commencing 
salary £450 p.a., plus full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding 81 or A post, not 
considered. 

Applications stating age, qualifications, details of experience, 
to be addressed to J. FE. Smiru, Secretary, General Infirmary, 
Burton-on-Trent. 


BERWICK COUNTY. Public Health Department. Required, 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applicants 
must be duly qualified medical practitioners (Men or Women) 
and the possession of the D.P.H., or an equivalent qualification 
essential. Duties include general public health work, but mainly 
in connexion with school medical inspection and child welfare. 
Salary £735—£25—£935, with placing on scale according to experi- 
ence. A car allowance of £150 p.a. is granted. : 

Further information as to duties and conditions of appoint- 
ment, and application forms may be had from the County 
Medical Officer of Health, 24, Newtown-street, Duns, Berwick- 
shire. Applications, with copies of 3 recent testimonials, should 
be lodged with the County Clerk, County Buildings, Duns, 
Berwickshire, by 9th October, 1948. 
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BROCKHALL AND CALDERSTONES HOSPITAL MANAGE- 
MENT COMMITTEF. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. (1996 Beda.) 
Applications invited from registered medical practitioners not 
liable for service with T1.M. Forces for following :— 

THIRD ASSISTANT MEDICAL OFFICER (B1). Applicants 
should have previous psychiatric experience. Salary £675 p.a., 
full residential emoluments valued at £200 p.a., with current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the 1).P.M. or recognised equivalent. 

ASSISTANT MEDICAL OFFICER (B1). Applicants need 
not necessarily previous psychiatric experience. Salary 
£473 p.a., rising by annual increments of £25 p.a. to £573 p.a., 
full residential emoluments valued at £200 p.a., with the current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

Appointments subject to the National Health Service (Super- 
annnation) Regulations, 1947, and successful candidate required 

pass a medical examination. 

Applications, ¢iving full particulars, should be sent to the 
— Superintendent at the Brockhall Institution imme- 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, Male and Female, for following appoint- 
SURGEON 

SE GE (B2) at Bingley Hospital (73 Beds). 
HOt = on (B2) at Skipton and District Hospital 


64 1 
Salary in each case £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 
Applications, stating age, qualifications, and nationality 
with copies of recent testimonials to be sent immediately to— 
J. Youne, Seerctary to the Committee. 
__ Keighley and District Victoria Hosnitel, Keirblev, Yorks. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BLACKBURN ROYAL INFIRMARY. (248 Beds—7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of £200 p.a., post vacant Ist October. Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Post resident with 


full residential emoluments. 
qualifications with dates, and 


Applications, stating age, 
nationality, with copies of 3 testimonials, should be sent to— 
T. Dewnorst, Secretary. 
Blackburn and District Hospital Management 
ommittee, Roval Infirmary, Blackburn. 
KENHE\D MUNICIPAL HOSPITAL. (560 Beds.) Required, 
RESIDENT OBSTETRICAL OFFICER (B1), post wvaseet 
lst November, 1948. Applicants must have had previous 
hospital experience. Duties mainly obstetrical and gynreco- 
lozical, but appuintee will also be asked to assist with the surgical 
work of the Hospital. Salary £430 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding Bi 
or A appointment, not considered. Appointee required to 
ass medical examination and contribute to the superannuation 
at = the National Health Service Act. Appointment 
ear. 
Applications to be made on forms which can be obtained from 
edical Superintendent of the Municipal Hospital, Church- 
road, Birkenhead, and should be returned when completed to— 
J. DAWBER, Secretary to the Committee. 
__ General Hospital, Park Road-north, Birkenhead. 
BRIDGWATER, MINEHEAD, AND BUTLEIGH HOSPITAL 
GkOUP. MINEHFAD AND WEST 8OMERSET HOSPITAL. (58 Beds.) 
Applications are invited immediately (Male or Female) for 
Wwrmre of sole RESIDENT HOUSE PHYSICIAN AND- 
ANASTHETIST (B2). Appointment for 6 months. Salary £300 
full residential emoluments. practitioncrs eligible for 
-M. Forces holding A post, not considcred. 
Applicatious to J. W. Perry, Clerk in Charge. Minehead and 
West Somerset Hospital, head. 


BERKSHIRE EDUCATION COMMITTEE. Applications invited 
from qnalified and registered dental surgeons for posts as 
ASSISTANT SCHOOL DENTAL OFFICERS. Appointees 
required to devote their whole time to the duties and to act 
under the direction of the School Medical Officer and the Senior 
School Dental Officer. Salary scale £585, by annual increments 
of £25, plus one final increment of £15 to £750, plus cost-of- 
living bonus. 

Further particulars and forms of application may be obtained 
from the School Medical Officer, 11, Abbot’s-walk, Reading, 
and should be returned to him by 9th October, 1948, with copies 
of 3 recent testimonials. Applicants must disclose in their 
applications whether, to their knowledge, they are related 
any member of or the holder of any senior office under the 
Council. Canvassing, either directly or indirectly, will be a 

. J. C. NEOBARD, Clerk of the County Council. 

Shire Hall, Reading. 

CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
Applications from registered medical practitioners invited for 
following posts :— 

HOUSE PHYSICIAN (A) (including children’s beds), post 

vacant 14th October, 1948. 

HOUSE SURGEON (A), post vacant 24th October, 1948. 
Salaries £270 p.a., plus cost-of-living bonus (approximately 
£23) and full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications should be sent to the Medical Superintendent 
as soon as possible. 

F. A. MILNES, Secretary, York (A) and Tadcaster 
Hospital Management Committee, Bootham Park, York. 
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CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 

KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 .) Required, HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. Duties include care of 
maternity patients and casualty service. R_ practitioners 
eligible for TI.M. Forces holding A post, not considered. 

Applications, with 3 recent testimonials, should be sent 
immediately to undersigned at the Hospital, stating the earliest 
date on which duties can be commenced. 

M. D. Kay, Chief Administrative Officer. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERRURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON (A). Salary 
£200 p.a., full residential emoluments. Duties include work for 
the Ophthalmic and E.N.T. Specialists, and Casualty Dept. 
Appointment commences early October, 1948. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 

M. PD. Kay, Chief Administrative Officer. 


CARDIFF MENTAL HOSPITAL, Whitchurch, Cardiff. Required, 
PSYCHIATRIC HOUSE PHYSICIAN (B2). Salary £300 p.a., 
full residential emoluments. Appointment for 6 months, may 
be renewable. R practitioner eligible for H.M. Forces holding 
A post, not considered. Successful applicant will have an 
opportunity of acquiring knowledge in every branch of 
psychiatry, including psychoses, neuroses (inpatient and out- 
— child psychiatry, and methods of neuropsychiatric 
research. 

Forms of application from the Phyrsician-Superintendent, 
te whom they should be returned by 6th October, 1948, with 
the ng of 2 referees and, if desired, copics of recent testi- 
mMomair, 

CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS (B2) required for Chester Royal 
Infirmary, to commence duties 5th October and 24th October. 
Also HOUSE SURGEON (B2) to the E.N.T. and Gynecological 
Depts. Salary £200 p.a., full residential emoluments. R prac- 
titioners clizible for H.M. Forces holding A post, not considered. 

Applications to: P. R. J. ARNOLD, Secretary to the Committee. 
__ Royal Infirmary, Cherter. 
CHESHIRE COUNTY COUNCIL, 
COUNCILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND 
BRAMHALL, MARPLE, AND DISLEY RURAL PISTRICT COUNCIL. 
Applications invited from registered medical practitioners 
holding a D.P.H., or similar qualification for permanent full- 
time joint appointment of MEDICAL OFFICER OF HEALTH 
AND DIVISIONAL MEDICAL OFFICER. Successful applicant 
required to act as Medical Officer of Health for the Urban 
Districts of Bredbury and Romiley, Hazel Grove and Bramhall. 
Marple, and the Rural District of Disley, and_will also act as 
School Medical Officer and Divisional Medical Officer under the 
County Council’s Scheme of Divisional Health Administration. 
Salary attaching to joint appointment £1260 p.a., by annual 
increments of £50 to £1510 p.a., with a car allowance. ndi- 
dates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. Appointee not permitted to engage in private practice. 
Appointment subject to Local Government Superannuation 
Act, 1937, and successful applicant required to pass medica] 
examination. 

Applizations, endorsed “‘ M.O.H.,’’ stating age, qualifications, 
and experience, with the names of 3 persons to whom reference 
may be made, should be delivered to the Clerk of the North 
East Cheshire Divisional Health Committee, by 18th October, 
1948. Canvassing, directly or indirectly, will disqualify. 

ARNOLD Brown, County Medical Ofticer. 
F. E. Capper, Clerk of the North East 
Cheshire Divisional Health Committee. 
The Council House, Hazel Grove, Cheshire, 
_11th September, 1948. 


CUMBERLAND AND WESTMORLAND MENTAL HOSPITAL, 
GARLANDS, CARLISLE. Required, ASSISTANT MEDICAL 
OFFICER (B1). Candidates must be registercd medical prac- 
titioners but previous experience in mental] hospital work not 
essentia]. Commencing salary £600 p.a., by 2 annual incremen 
of £50 to £700 p.a., plus cost-of-living bonus. In addition the 
holder of a D.P.M. will receive £50 p.a. Emoluments to the 
value of £150 p.a. are allowed. Married quarters available. 
There would be an adjustment in the emoluments in the event 
of a married man being appointed. Post subject to provisions 
of Nationa] Health Service (Superannuation) Regulations, 1947. 
R practitioners eligible for H.M. Forces holding Bl or A 
appointments, not considered. 

Applications, with 2 testimonials, and the name of 1 referee, 
to be dressed to the Medical Superintendent, Garlands, 
CAMBRIDGE BOROUGH. Required, Assistant Medical Officer 
(Female) for the maternity and child welfare service in the 
Borough of Cambridge to work under the supervision of a Senior 
Officer. Duties will be concerned with the Borough Infant 
Welfare and Antenatal] Clinics and such other duties that_she 
may be called npon to perform, at the discretion of the M.O.H. 
Possession of a J).P.H. not essential, but a D.C.H. considered an 
advantage. Salary, according to qualifications and experience, 
within range £675—£25—£875 p.a., cost-of-living bonus and car 
allowance in accordance with the Cambridgeshire County 
Council’s scale. Appointment subject to Local Government 
Superannuation Act, 1937, and to officer passing medical 
examination, and may be terminated by 2 months’ notice on 
either side. 

Forms of application may be obtained from the M.O.H., 
Guildhall, Cambridge, to whom they should be returned, with 
copies of 3 recent testimonials, by 11th October. Previous 
applicants for this post need not re-apply. 

The Guildhall, Cambridge. ©. H. Kemp, Town Clerk. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
immediately. Preference given to candidates holding the 
F.R.C.S. diploma. Salary £500 p.a., full emoluments. The 
present Senior House Surgeon will be a candidate for the post. 
R practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. 

Applications should be sent as soon as possible to— 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Required, HOUSE SURGEON (B2) to the Eye, E.N.T. 
Dept., post now vacant. Salary £300 p.a., full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with full details and accompanied by 2 recent 
testimonials, should be sent to the Secretary-Superintendent 
immedirtely: 


CENTRAL WIRRAL HOSPITALS MANAGEMENT COMMITTEE. 
ASSISTANT MEPICAL OFFICER (B2) required at Clatter- 
bridge General Hospital, Bebington, Wirral, Che-hire, for duty 
with one of the surgical firms on or abont Ist October, 1948. 
Salary £230 p.a., plus residential emoluments valued at £180 
p.a. R practitioners eligible for H.M. Forces holding A post, 
not considered, 

Applications, with copies of 2 testimonials, should be sent 
to the Medical Superintendent forthwith, from whom further 
details of the duties entailed may be obtained. 


COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant now. 
Salary £250 a year, full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. To 
ractitioner liable for service with H.M. Forces appointment 
imited to 6 months. 

Applications should be forwarded to the Surgeon-Superinten- 

dent, County Infirmary, Louth, Lines, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 
CROYDON COUNTY BOROUGH. Applicati invited from 
registered Male medical practitioners with at least 3 years’ 
experience since qualification and some experience in a school 
health service for post of ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £860 p.a., by increments of £50 to £1160 p.a. 
Appointment permanent and superanpuable, subject to medical 
examination. 

Lee sare forms may be obtained from the M.O.H., 20, 
Katharine-strect, Croydon, by sending a stamped addressed 
foolscap envelope and should be returned to him by 9th October, 
1948, E. TABERNER, Town Clerk, 
Town Hall, Croydon, 11th September, 1948. 


CHASE FARM HOSPITAL, Enfield, Middlesex. Senior Obstetric 
HOUSE SURGEON (B2), resident, required Ist November, 
1948. R practitioners holding A posts eligible, unless liable for 
military service. 6 months’ appointment. Salary £250 p.a. 
= temporary bonus (£30 p.a. cash). Board, lodging, and 

undry provided. 

Applications, stating age, qualifications, experience, with copies 
of up to 3 recent testimonials, to Medical Director of Hospital 
by lith October. 1948. No forms. 


COVENTRY ANDO WARWICKSHIRE HOSPITAL, Coventry. 
Applications invited from registered mnicdical practitioners 
(Male and Female) for following appointments :— 
HOUSE PHYSICIAN (B2), vacant 31st October, 1948. 
HOUSE SURGEON to Fracture and Orthopedic Dept., 
vacant Ist November, 1948. 
Salary for both posts £200 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: S, Ceci, Hn... House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. uired, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointinent for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. 
Salary #200 p.a., full rosidential emoluments. R practitioners 
eligible for B.M. Forces holding A post, not considered. 
Applications, stating age, qualifications witb dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 
8. CectL HILL, House Governor and Secretary. 


DARENTH AND STONE HOSPITAL MANAGEMENT COM- 
MITTEF. Required, ASSISTANT MEDICAL OFFICER to the 
Darenth Park Hospital for Mental Defectives, near Dartford, 
Kent. Salary £700, by annual increments of £25 to £800, plus an 
additional £50 p.a. to holders of the D.P.M. Appointment 
whole-time and subject to medical examination and the National 
Health Service (Superannuation) Regulations, 1947. R practi- 
Camere eligible for H.M. Forces holding A or B1 post, not con- 
sidered. 

Applications, with full details of qualifications and experience, 
and giving names and addresses of 3 referces, should be sent 
to ue Physician-Superintendent at the Hospital as soon as 
possible 


DERBY BOROUGH MENTAL HOSPITAL (Kingsway Hospital), 
DERBY. ASSISTANT MEDICAL OFFICER required, Male or 
Female. Salary £502 10s.-£700, according to experience, plus full 
residential emoluments valued at £150 p.a. A small flat may 
be available for a married man. Salary subject to review in 
the light of any future recommendations under National Health 
Service Act. 

Applications, with full particulars and names of 2 referees, 
should be forwarded to the Medical Superintendent. 


DERBYSHIRE COUNTY COUNCIL. Sooienions invited from 
Male registered medical practitioners holding a D.P.H., or an 
equivalent qualification for permancnt joint appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the Derbyshire County Council, and MEDICAL OFFICER 
OF HEALTH for the Borough of Glossop, and MEDICAL 
OFFICER OF HEALTH for the Urban District of New Mills. 
Total inclusive salary £1100 p.a., plus travelling expenses in 
accordance with the County Council’s scales at present as 
follows: cars up to and including & h.p. or 1014 c.c., £84 p-a. 
plus 1d. a mile; cars exceeding 8 bh.p. or 1014 c.c., £96 p.a. 
plus 174. a mile. Appointee will be directly responsible to the 
Councils of the Borough of Glossop and the Urban District of 
"New Mills for the proper performance of all the duties of a 
M.O.H., for those areas respectively. As Assistant County 
Medical Officer he will be concerned, under the direction of the 
County Medical Officer of Health, with decentraliscd super- 
vision required under the National Health Service Act, as well 
as work in connexion with school medical inspection, attendance 
at clinics, and such other duties as may be required. The 
person appointed must reside in Glossop or New Mills, must 
not engage in private practice, and must devote his whole time 
to the duties of the before-mentioned posts. Successful candidate 
required to pass medical examination. The joint appointment, 
which is superannuable, is terminable by 3 months’ written 
notice on cither side. 

Application forms may be obtained from undersigned, to 
whom they should be returned as soon as possible. Canvassing, 
either directly or indirectly, will be a disqualification. 

. B. 8. MorGan, County Medical Officer of Health. 

Connty Offices, St. Mary’s-gate, Derby. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Don- 
CASTER ROYAL INFIRMARY. (330 Beds.) Required, RESIDENT 
ANAESTHETIST (Bl). Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent immediately to— 

A. JONES, Secretary to the Committee. 


(Recognised under the Regulations for the D.O.) Required, 
EYE, E.N.T. HOUSE SURGEON (A), Male, at_ Doncaster 
Royal Infirmary. Appointment limited to 6 months. Salary 
£225 p.a., full residential emoluments. This large industrial 
area offers excellent opportunities for gaining expericnce. R 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to: A. JONES, Sccretery. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPAZDIC HOUSE SURGEON (B1}), Male, at 
Doncaster Royal Infirmary. This lurge industria] area offers 
excellent opportunities for gaining experience. Commencing 
salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces, holding B1 or A post, not considered. 

Applications, stating age, education, qualifications, and 
experience, should be forwarded immediately to— 

A. JONES, Secretary. _ 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASSTHETIST (B1), Male or Female, 
post vacant immediately. Preference given to applicants boldi 
the D.A. Salary £400 p.a., full residential «molumcnts. 
practitioners eligible for H.M. Forces holding A or Bl post, 
not considered. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital, Ipswich. 


EPPING URBAN DISTRICT COUNCIL, EPPING AND ONGAR 
RURAL DISTRICT COUNCILS, AND ESSEX COUNTY COUNCIL. Appli- 
cations invited for appointments of MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT COUNTY MEDICAL OFFICERS 
OF HEALTH, which posts are combincd for the purpose of 
1 whole-time appointment. Preference given to applicants with 
experience in public health duties and possessing the D.P.H 
Duties of County Counci] appointment will include routine 
school medical inspections and attendance at minor ailment 
and other clinics in connexion with maternity and child welfare 
and school medical services. Salary and increments for com- 
bined appointments in accordance with recommendations con- 
tained in the modification of interim revision of the Askwith 
memorandum relating to salarics of whole-time Public Health 
Medical Officers. This salary at rate of £1040 a year, plus such 
bonus, if any, and travelling allowances, as may be decide d from 
time to time. Candidate selected for appointment re quire d to 
pass a medical examination and to contribute to appropriate 
superannuation funds. establishcd by the respective authboritics . 

Application forms may be obtained from the Clerk of the 

Fssex County Council, County Hall, Chelmsford, to whom they 
should be returned, with copies of 1—3 recent testimonials, = 
16th October, 1948. Canvassing, directly or indirectly, wi 
disqualify. 
ESSEX COUNTY COUNCIL. Dagenham Health Area Sub- 
COMMITTER. Registered medical practitioners who have experience 
of school health, antenatal and child welfare duties are invited 
to apply for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS for duty in Dagenham. Remuneration £750 p.a., 
rising, subject to satisfactory service, by annual increments of 
£25 to €950 p.a., plus such bonus - any) as may be determined 
from time to time by the Council. Duties include attendance 
at child welfare and antenatal clinics and/or school medical 
inspections and the treatment of school-children. 

Application forms may be obtained from the Area Medical 
Officer, Civic Centre, Dagenham. ep date 11th October, 
1948. Canvassing, directly or indirectly, disqualifies. 

Kerrn Lauper, Clerk to the Area Sub-Committee. 

Civic Centre, Dagenham. 
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EAST RIDING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. COUNTY HOSPITAL, DRIFFIELD. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant immediately. 
Good experience of general medicine and tuberculosis obtainable. 
Salary £200 p.a., full residential emoluments, and cost-of-livi 
bonus. gf ag pees for 6 months in the first instance, an 
terminable by 1 month’s notice on either side. R practitioners 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Medical Superintendent as soon as possible. 

LESLIE P. PHILLIPS, Secretary. 

Westwood Hospital, Beverley, 19th September, 1948. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, 
MEDICAL REGISTRAR (B1), resident,at White Lodge Hospital, 
Newmarket (312 Beds). Applicants should have had previous 
hospital experience in general medicine. Special experience 
in chest diseases (including pulmonary tuberculosis) an advan- 
tage. Salary £750, on non-residential basis less £100 for board 
and lodging. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possible. 


FARNHAM COUNTY HOSPITAL; Hale-road, Farnham, Surrey. 
ASSISTANT SURGICAL OFFICER (A) or (B2). Appointment 
for 6 months (renewable for further 6 months if appointee not 
liable for service with H.M. Forces). Salary £250 p.a., plus 
bonus and full residential emoluments valued at £150 p.a. 
Salary up to £350 p.a., plus bonus and full residential emolu- 
ments, may be paid to suitably qualified and experienced 
ex-Service candidate. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital, by 
8th October. 


GRIMSBY COUNTY BOROUGH EDUCATION COMMITTEE 
Required, ASSISTANT SCHOOL MEDICAL OFFICER 
(Male or Female). Salary £675, by annual increments of £25 
to £875, plus cost-of-living bonus, with placing on scale according 
to previous experience. Duties mainly in connexion with the 
inspection and treatment of school-children, but experience in 
tion, orthopedics, diseases of ear, nose, and throat or any 
branch qf the work will be considered as a recommendation. 
Selected candidates required to pass medical examination and 
appointment subject to Local Government Superannuation 
Act, or the National Health Service superannuation scheme. 
Forms of application may be obtained on sending a stamped 
addressed envelope to undersigned, and applications should be 
returned with copies of 3 recent testimonials, by 9th October, 
1948, Canvassing in any form will be a disqualification. 
R. E. Ricwarpson, Director of Education. 
Education Office, Eleanor-street, Grimsby. 


GLOUCESTER, STROUD, AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. GLOUCESTERSHIRE ROYAL INFIRMARY. 
Applications invited from registered medical practitioners (Male 
or Female), for following posts :— 

CASUALTY HOUSE SURGEON (B2). Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forees holding A post, not considered. 

HOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. Duties will include attendance at the Orthopedic 
Outpatient climes. R practitioners, ineligible for H.M. Ferces 
or under 25} years not having held an A post, considered. 

Both posts for 6 months in the first instance. 
and 


Royal 


Halifax Infirmary (283 
I SE SURGEON (B2), Male, post now vacant. 

CASU OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), Male, post vacant. 

RESIDENT OBSTETRIC HOUSE SURGEON (B2), Male, 
now vacant. Post recognised for D.Obst.R.C.0.G. Duties 
include gynecological work. 

Halifax General (400 Beds) 

RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant. Hospital recognised for training for the D.A. and time 
will be available for private study. 

HOUSE SURGEON (B2), Male or Female, to the Special Depts., 
post vacant 10th October. 

HOUSE PHYSICIAN (B2), Male or Female, post vacant 
lst November. 

Appointments for 6 months (which may be renewed). 
Salary in each case within the range £250-£350, according to 
experience, full residential emoluments. R_ practitioners 
eligible for H.M. Forces hulding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal, Halifax Infirmary, Halifax. 


HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 
Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Roya] Infirmary. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, HULL. 
Required, RESIDENT HOUSE SURGEON (A), Female. 
Salary £250 p.a., board-residence and laundry. This post will 
count towards qualification for the D.C.H. 


Applications, stating when free, with testimonials, to be 
forwarded to the Administrative Officer as early as possible. 
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HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of ANASSTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
—— practitioners holding B2 appointments eligible to apply. 

practitioners eligible for H.M. Forces holding B1 or A post. 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Salary £472 10s., 
rising to £572 10s. p.a., plus cost-of-living bonus £60, full resi- 
dential emoluments ; if non-resident £200 p.a. payable in lieu 
of emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

ORTHOPZDIC HOUSE SURGEON (B2), vacant now. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

CASUALTY -OFFICER (A), vacant now. Salary £250. R 

ractitioners, ineligible for H.M. Forces or under 25} years not 
aving held an A post, considered. 

Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, House Governor. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANASSTHETIST AND 
CASUALTY OFFICER (A), post vacant, Ist November, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications as soon as possible to the House Governor. 


HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hos- 
PITAL, NORWICH. (Over 300 Beds.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forees 
holding A post, not considered. To R practitioners appointment 
for 6 months ; otherwise 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


HOUNSLOW HOSPITAL, Middlesex. Required, House Physician 
AND CASUALTY OFFICER (A), post vacant 20th October, 
1948. Salary £200 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service with 
= Forces appointment for 6 months only ; otherwise renew- 
able. 
_ Applications to the Sectetary by 11th October, 1948. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary £497 10s.-£25-£597 10s.,. 
pe usual residential emoluments. R practitioners eligible for 

-M. Forces holding B1 or A post, not considered. The post is 
superannuable. 

Applications to be addressed as soon as possible to— 

H. J. Jonnson, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
HOUSE SURGEON (A), to commence duty 25th October. 
1948. Duties will include those of House Surgeon to the 
Abnormal Maternity Dept. Salary £187 10s., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 
Applications, with copies of 3 recent testimonials, should he 
sent immediately to— 
H. J. JoHNson, General Superintendent and Secretary. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (Regional Orthopedic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential 
emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medica) 
Officers released from the Forces and falling within Classes I 
and III, where applicable. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with testimonials, to be sent to the Secretary. 


HERTFORD NO. | GROUP HOSPITAL MANAGEMENT COM-.- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A) 
or (B2) at Haymeads Hospital, Bishop’s Stortford, Herts, 
vacant early October. Appointment for 6 months. Salary 
£150 or £240 p.a., according to experience. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of 3 testimonials (or references), to the Surgeon- 
Superintendent of the Hospital. 


ILFORD AND BARKING HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 12. DAGENHAM SANATORIUM, DAGENHAM, 
ESSEX. (128 Beds.) Applications invited from registered 
medical practitioners with experience as a House Physician 
or House Surgeon in a general hospital for post of ASSISTANT 
MEDICAL OFFICER (B1), resident. Preference given to 
candidates with experience in pulmonary tuberculosis. Salary 
£472 10s., by £25 to £572 10s., plus bonus, emoluments valued 
at £180. R practitioners eligible for H.M. Forces holding 
A or B1 appointment, not considered. 

Applications to be sent to the Medical Superintendent by 
12th October, 1948, from whom further particulars can be 
obtained. Medical Superintendent, 

Dagenham Sanatorium, Dagenham, Essex. 


: ADAMS, Secretary, Hospital Management Committee, HE 
. Infirmary, Gloucester, as soon as possible. : 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
| 
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KING GEORGE HOSPITAL, Ilford. Required, House Surgeon 
(A), from 10th October. ‘Salary £180 p.a., and residential 
emoluments. Salary adjusted retrospectively in view of the 
Spens Oommittee report. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, with copies = 3 recent testimonials, should be 
sent as soon as possible to: AUSTIN HEPWORTH, Secretary. 
KETTERING AND DISTRICT GENERAL F HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointment inthe first instance for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not. having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials,  & be sent as soon as possible to— 

. JACKSON, Secretary-Superintendent. _ 

KILLINGBECK | HOSHTAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Committee invites applica- 
tions from régistered medical practitioners for post of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B1) at the above 
Sanatorium of 242 Beds for the treatment of pulmonary and 
non-pulmonary tuberculosis. There is an active thoracic 
surgery unit and the institution is a centre for streptomycin 
treatment. Salary £502 10s. p.a., board, lodging, and laundry, 
by annua] increments of £25, on approved service, to £602 10s. 
Successful applicant required to take up duties as soon as possible. 
At present there is no accommodation for a married man. 
R geese eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superin- 
poh By Killingbeck Sanatorium, Leeds, by 6th October, 1948. 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. The appointments, which will be made 
= the appropriate Divisio Health Committees, will be 
whole time and subject to the standing orders of the County 
Council. There are vacancies in & number of the Health Divisions 
within the Administrative County, the populations of the Divi- 
sions varying from 40,000 to 153,000. Duties will include the 
medical inspection of school-children, maternity and child 
welfare work, and such other duties, including matters of 
administration in connexion with the services, as the County 
Council or the Divisional Health Committee may direct. 
Appointees may be required to carry out clinical work in hospitals 
and Outpatient me ne under arrangements which may be made 

with the new aoe onal Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
have had special experience in children’s diseases. The possession 
of a D.P.H. is desirable and will be an essential ualification for 
promotion to senior administrative posts. ary £860 p.a., 
rising by annual increments of £50 to £1060 p.a. " Appointment 
subject to passing a medical examination and the su 
candidates required to contribute to the oe od Council’s 
superannuation fund. 

‘orms of application and further poctionio » may be obtained 
from the County Medical Officer of Health ept., County 
Offices, Preston, to whom applications should 3 forwarded by 
2nd October, 1948. All communications must be endorsed 
“ Assistant Divisional Medical Officer.’ 

R. Apcock, Clerk of the County Council. 

County Offices, Preston, n, September, 1948. 

LORD MAYOR TRELOAR HOSPITAL MANAGEMENT COM- 
MITTEE, ALTON, HANTS. Applications invited from medical 
practitioners for following posts vacant beginning of -October 
at the Lord Mayor Treloar Orthopeedic Hospital, Alton, Hants :— 

(a) RESIDENT SURGICAL OFFIC 

(b) ASSISTANT RESIDENT SU RGICAL OFFICER 
Posts provide experience in orthopredic and plaster surgery 
and non-pulmonary tuberculosis, and are tenable for a year in 
the case of the Resident Surgical Officer and 6 months in the 
case of the Assistant. Salary for Resident Surgical Officer 
£350-£550 p.a. (according to experience), and for the Junior 
Resident Surgical Officer £250 p.a., board and residence in each 
case 


Applications should be sent as soon as possible to the Secretary, 
with copies of testimonials or the names of 2 persons to whom 
reference may be made. 


LINCOLN COUNTY HOSPITAL. ~ (200 Beds.) Required, 
RESIDENT ANASTHETIST (B1). Suecessful candidate will 
be called upon to undertake some duties as a Casualty Officer. 
Salary £300 p.a. Hospital recognised as a qualifying hospital 
for the I).A. R practitioners eligible for H.M. Forces holding 


_ BI or A post, not considered. 


Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent immediately to 
the Secretary-Superintendent. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Birkenhead 
MUNICIPAL HOSPITAL. Required, Whole-time PATHOLOGIST 
(non-resident). Salary £1000—£30—-2£1400, subject to adjustment 
in the light of any agreement ona national basis of revised rates of 
remuneration. Post subject to National Health Service (Superan- 
nuation) Regulations, 1947,to the passing of medicalexamination, 
and to 3 months’ notice on either side. Appointee responsible for 
the pathological work at the Hospital, and will undertake any 
other responsibilities assigned by the Regional Hospital Board. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “‘ Pathologist,” to be 
received by 28th September, 1948. Canvassing of members of 
the Board or the Advisory Appointments Committee will lead 


to 
NT COLLINGE, Secretary to the Board. 
Alder Hey Hospital: & Eaton road, West Derby, Liverpool, 12. 


LIVERPOOL RADIUM INSTITUTE. Required, Radiotherapeutic 
REGISTRAR. The Institute is the radiotherapeutic centre for 
the Liverpool Regional Hospital Area and the post provide- 
excellent experience in all branches of radiotherapy. Salary £650. 

Applications from candidates, who must have completed at 
least 1 year of postgraduate study for a radiological diploma. 
should give details of age and previous experience, and be 
accompanied by recent testimonials or reference. Further 
particulars may be obtained from the Medical Director of the 
Institute to whom applications should be addressed. 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF 
HOSPITAIS MANAGEMENT COMMITTEE NO. VIII. Required, 

ESIDENT ASSISTANT MEDICAL OFFICER (B2), Fazaker- 

y Sanatorium. Salary £380 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months; otherwise 12 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Fazakerley Sanatorium is for the treatment of pulmonary 
and non-pulmonary tuberculosis, and is a centre for thoracic 
surgery. 

Applications, stating whether R practitioner, age, nationality 

and qualifications, with 3. recent testimonials, and endorsed 
** Resident Medical Officer,” to be directed forthwith to Medica! 
Superintendent, Fazake rley Sanatorium, Liverpool, 9. 
LEEDS, HOSPITAL MANAGEMENT COMMITTEE NO. 2i, 
GROUP A. PUBLIC DISPENSARY AND HOSPITAL. Required. 
HOUSE SURGEON (B2), Male or Female, for E.N.T. and 
Eye Dept. 6-monthly appointment. Salary £230 p.a., full 
residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, &c., with copies ot 
3 testimonials, and endorsed ** House Surgeon,” to be forwarded 
as soon as possible to— 

J. FOLKARD, Secretary to the Commence. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEICESTER MANAGEMENT COMMITTEE NO. 2. Required, 
HOUSE PHYSICIAN (A), Male or Female, post vacant 
immediately at Leicester City Isolation Hospital and Chest 

nit. Experience in infectious diseases and chest medicine 
obtainable. Salary £230 p.a., full residential emoluments and 
cost-of-living bonus. Appointment for 6 months in the first 
instance, and terminable by 1 month’s notice on either side. 
R practitioners, ineligible for H.M. Forces or under 253 years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted to ‘the Medical Director. 


LEICESTER COUNTY. Applications invited from qualified medical 
Women for post of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER. Successful candidate responsible to the County 

Medical Officer for the general administration of the maternity 
and child welfare section of the Health Dept.; the possession 
of the C.P.H., D.P.H., or D.C.H. an advantage. Salary 
£1035 p.a., by 3 biennial increments of £50 and 1 of £37 10s. 
to £1222 10s. p.a., with travelling allowance on the Council’s 
seale. Appointment superannuable and subject to medical 
examination. 

Further particulars and forms of application can be obtained 
from the County Medica] Officer, 17, Friar-lane, Leicester, to 
whom applications must be delivered by 16th October, 1948. 

JoHN A. CHATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. 


MOORHAVEN HOSPITAL for Nervous and Mental ‘Disorders. 
IVYBRIDGE, SOUTH DEVON. Required, HOUSE PHYSICIAN 
(B2). Salary £350, plus full residential emoluments. Appoint- 
ment will, in the first instance, be limited to 6 months, and. 
unless held by a practitioner liable for service with H.M. Forces, 
may be extended to 12 months. Previous general hospital 
experience desirable. Appointee will work under the direction 
of Senior Psychiatrists who will give personal) tuition. 
Applications, with full particulars, and the names of 2 referees, 
must be received by undersigned by 9th October, 1948. 
Dr. FRANCIS PILKINGTON, Physician-Supe rintendent. 


MOORHAVEN HOSPITAL for Nervous and Mental Disorders, 
IVYBRIDGE, SOUTH DEVON. Required, REGISTRAR (B1). 
Applicants must have held house appointment in a general 
hospital and have had .experience in some branch of psychiatry. 
Salary (subject to review) £500—£50—€700, plus full residential 
emoluments, valued for superannuation purposes at £150. 
Excellent opportunities for acquiring all types of psychiatric 
experience. Good flat available for a married man. RK practi- 
tioners eligible for H.M. Forces holding A or Bl appointment, 
not considered. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


MANCHESTER REGIONAL HOSPITAL BOARD. | Park House 
AND SWINTON HOME HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female, for the mental wards at Park House, 
which has now been designated as a Mental Hospital by the 
Minister of Health and is adjoining Crumpsall Hospital. Candi- 
dates must have had previous experience in a general hospital. 
Facilities granted for appointee to take the D. P.M. if necessary. 
Salary scale £502 10s., rising to maximum of £602 10s. p.a. 
board, residence, and laundry valued for superannuation pur- 
poses at £150 p.a., an additional £50 p.a. paid if person appointed 
holds the D.P.M. (Residence will be at Crumpsall Hospital.) 
Suitably qualified practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces holding 
Bl or A post, not considered. Appointment subject to provisions 
of the National Health Services (Superannuation) Regulations, 
1947, and tenable for 2 years, but renewable annually at the 
discretion of the Management Committee to a maximum of 
5 years’ duration. 

Full information and forms of application may be obtained 
from the Secretary to the Committee, Park House, Crumpsall, 
Manchester, 8, and applications submitted as early as pessible. 


27 


E. 
d 
= 
t. 
re 
i. 
u 
a 
: 
t 
3 
n 
D 
d 
h 
| | 

| 
| 
i, | 
in 
| 
i- 
h 

| 
| 
is 
4, 
al > 
or 
‘o 
it 
d, 
d, 
e. 
al 
a) 

I 
th 
n- 
A- 
od 
in ; 
to 3 
ry 
od 
be 


THE LaNnceET] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 25, 1948 


MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL _— 
AGEMENT COMMITTEE. BOOTH HALL HOSPITAL FOR SICK CHII 
MANCHESTER, 9. (650 Beds.) Required, HOUSE OFFICERS 
(A), Male or Female. Basic salary £230 p.a., board, residence, 
and laundry in valued at £150 p.aw. R practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces, appointment for 6 months; otherwise 12 months. 
Duties of posts are, one mainly medical and one mainly surgical, 
and applicants should indicate whether they desire to be con- 
sidered for both posts, one of which will become vacant about 
18th November, 1948, and one Ist December, 1948 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment, and past hospital appointments, are to be addressed 
to the Secretary, Booth Hall Hospital, Manchester, 9, and should 
reach him by 13th October, 1948 
MANCHESTER VICTORIA eer JEWISH HOSPITAL, 
CHERTHAM, MANCHESTER (Non-Sectarian—102_ Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 

B2).. Appointment for 6 months, duties to commence imme- 
ately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. DRAKE, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-Sectarian— 
102 Beds.) HOUSE SURGEON A) required for Special Depts. 
Salary £225 p.a., full residential) emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. DRaKR, General Superint 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—116 Beds.) RESIDENT 
HOUSE SURGEON (A), with casualty duties. Appointment 
for 6 months, to commence as soon as possible. Salary £225 p.a., 
board and residence. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications to be sent to Mr. JAMES C. DANIELS, Secretary, 
38, Barton-arcade, Manchester, 3 
ROYAL INFIRMARY, Oxford-road, Man- 
CHESTER, 13. he Management Committee invite applications 
for post ‘of iUNIOR RESIDENT ANASTHETIST (B2), Male 
or Female, now vacant. Appointment for 6 months at a salary 
of £200 p.a., usual residential emoluments. Applicants should 
have had experience in the specialty. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, should be addressed to the nee of the Medical 
Board by 10th October, 1948. By 

. C\BLE, General Sunerintendent 

MANSFIELD HOSPITAL MANAG 

Required, ASSISTANT RESIDENT OOFFICER 
(A), Female, at Victoria Hospital, Mansficld, Notts, post now 
vacant. Applicants should jbreferably have some previous 
experience in midwifery. tal has an Obstetrical Unit of 
32 Reds, and approximately 240 general, 
medical, surgical, acute and long stay cases. lary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to un dersigned 
from whoin further information may be obtained. 

A. Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 

MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Hospital, RESIDENT MEDICAL OFFICER (B2) for Victoria 
= Mansfield, Notts, which has an Obstetric Unit of 
3eds'and accommodation for approximately 240 general; 
5 and surgical acute and long stay cases (1 other Resident 
—Anxsixtant R.M.O. ). post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referces, shonld be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWorTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 
MIDDLESBROUGH EDUCATION COMMITTEE. Required, 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£675-£25-£875, plus bonus. Appointment superannuatle. 
Appointee required to devote his or her whole time to duties in 
connexion with the school health service and such other duties 
as the Committee may direct. 

Forms of application and conditions may be obtained from the 
Director of Education, Woodlands-road, to whom they should 
be returned as soon as possible. * Parr, Town Clerk. 
MEANWOOD PARK COLONY, Leeds, 6. Leeds (Group B) 
Hospital Management Yommittee invites applications from 
me practitioners for post of DEPUTY MEDICAL 

UPER NDENT (of Registrar status) at Meanwood Park 
Colony, ohm y is a recognised training school for nurses. The 
Colony is situated in pleasant surroundings within 4 miles of 
the centre of Leeds, and appointment offers opportunities of 
experience in administration and in the clinical study of mental 


deficiency. Applicants must have had previous hoepital experi- 
ence and hold the D.P.M. Commencing salary £840 p.a., rising 
to £1035 p.w., plus €169 p.a. emoluments, Salary and emoluments 


are subject to the usual deduetions for superannnation purposes. 
At present there is no accommodation for a marricd man, 
Application forms to be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, to whom they 
should be returned. Canvassing in any form, either directly or 


indirectly will be a disqualification. 
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AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON R practitioners eligible 
for H.M. Forces holding Bl or A_ post, not considered. The 
post is recogrised for D.O.M.S. Examination. Appointment 
will initially be for 6 months with salary of £300 p.a., and full 
residential emoluments. 
Applications immediately to T. Moore, Secreta 


ry, 
-Nottingham and Midland Eye Infirmary. Ronpewalk, Nottingham. 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. NOTTINGHAM CITY HOSPITAL THORACIC SURGERY UNIT. 
Required, RESIDENT HOUSE SURGEON (B2) to the Thoracic 
Unit. Applicants should have had previous surgical experience. 
Salary £390 p.a., plus half cost-of-living bonus and full resi- 
dential emoluments. Appointment for 6 months in the first 
instance, practitioners eligible for H.M. Forces holding 
A post, pot considered. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superin- 
tendent, City Hospital, Hncknall-road, Nottingham. 
NOTTINGHAM NO. 2 HOsriTAL MANAGEMENT COM. 
MITTEF. Required, RESIDENT HOUSE SURGEON (A), at 
the City Hospital, Nottingham, for gencral surgical duties. 
Salary £259 p.a., plus half cost-of-living honus and full resi- 
dential emoluments. Appointment for 6 months. R_ practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent ‘to the Medical Superin- 
tendent, City Hospital, Hucknall-road, Nettinghom. 
NORTHERN REGIONAL HOSPITAL BOARD, Scotland. (Com- 
prising the Counties of Caithness, Suthe rland, Ross and 
Cromarty, Inverness and Nairn.) Applications invited for post 
of PHYSICIAN in the service of above Board. Applicants 
should possess a higher degree or diploma in medicine and 
should not be more than 45 years of age. Duties will include, 
primarily, direct responsibility for hospital beds and outpaticnt 
departments in Inverness, which will be the (hysician’s centre, 
duties at several other hospitals and domiciliary van rane | 
throughout the area. Salary £1750 p.a., and this will be adjuste 
to conform with the national scales when these are determined. 
The financial adjustment will made retrospective to the 
date of commencement of duty. Post is superannuable in terms 
of the National Health Service (Scotland) (Superannuation) 
Regulations, 1948, and will be terminable by 3 monuthe’ notice 
on either side. Limited private practice will be allowed. 

Applivations must be submitted by 23rd October, on schedules 
to be obtained from undersigned and addressed to him at 
Raigmore Hospital, Inverness. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Raigmore Hospital, Inverness. 
AND EAST MONMOUTHSHIRE GROUP. The 

L GWENT HOSPITAL, NEWPORT, MON. (256 Beds.) Required, 
hit "NIOR HOUSE PHYSICIAN (A), Male, post vacant 12th 
October, 1948. Duties include attendance in the V.D. Dept. 
of the Hospital, which is recogniscd by the Ministry of Health 
for a special certificate. Salary £175 p.a., residential emoluments. 
R practitioners, — for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and East 
Monmouthshire Hospitals Management Committee, Royal Gwent 
Hospital, Newport, Mon. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited from suitably qualified medical Women for whole-time 
appointment of ASSISTANT MEDICAL OFFICER for 
maternity and child welfare and school medica] inspection, at an 
inclusive salary of £735—€25-£935 p.a., subject to deduction for 
superannuation, plus travelling and subsistence allowances in 
accordance with the scale from time to time approved by the 
Council. Candidates should possess special knowledge and 
experience in maternity and child welfare work and preference 
es to applicants who hold the D.C.H. and have been approved 
the Minister of Education for the examination and ascer- 
teineneut of handicapped p —. Appointee will work under 
the direction and control of the County Medical Officer of 
Health. Appointment determinable by 3 months’ notice on 
either side. 
Applications, stating age, qualifications, and experience, with 
a copy of 1 recent testimonial and the names of 2 referees, 
should reach undersigned by 8th October, 1948. Canvassing 


will disqualify. 
LAN TURNER, Clerk of the County Council. 
__ County Hell, 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) “Applica- 
tions invited from registered medical practitioners for following 


posts vacant Ist Octoher next 
Salary £350 


RESIDENT ANESTHETIST (B2). 
a year, full on utial emoluments. 
HO'WSE SURGEON (A). 
BRTHOPEDIC HOUSE SURGEON (A). 
CASUALTY OFFICER (A). 
Salary £250 a year, full residential emoluments, 
Anvesthetist’s post is recognised for the D.L.O. and the House 
Surgeons’ posts for the F.R.C.S. A appointments for 6 months 
and may be renewed. Any further engagement at the Hospital 
after that time in an A post, would be at rate of £300 a year. 
R practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered for A appointment. R practi- 
tioners eligible for H.M. Forces holding A post, not considered 
for B2 appointment. 
Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 
S. G. HILL, Superintendent. 
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NORTHAMPTON COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male or Female). Salary £675- 
£25-£875. plus bonus. 

Particulars of above appointment and forms of application, 
which must be returned by 9th October, 1948, may be obtained 
from the M.O.H., 7a, St. Giles’-square, Northampton. 

>. Vivian Rowe, Town Clerk. 
Guildhall, Northampton, September, 1948. 


NORTH-WEST METROPOLITAN REGIONAL BOARD. Windsor 
GROUP MANAGEMENT COMMITTER. UPTON ROXPITAL, Osborne- 
street, SLOUGR, BUCKS, Required, CASUALTY OFFICER 
(R2). Appointment for 6 months. Selarv €250 n.a., full residen- 
tialemolnments. R vractitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of 2 recent testimonials, should be 


BRIGHTON (Incorporated), Windlesham-road, BRIGHTON, 1. 
(Officered by ‘Women Doctors.) Applications invited from 
medical Women practitioners for post of HOUSE PHYSICIAN 
(A) or (B2). Appointment for 6 months. Salary £209 p.a. 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, must be submitted 
immedatelv to: Percy F. Spooner, Secretary. 
PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 
MITTFE. MOUNT GOLD ORTHOPAEDIC HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £250 p.a., full residential 
emoluments. R_ practitioners ineligible for H.M. Forces or 
recently qualified practitioners may apply, when appointment 
will be for 6 months or until 26th birthday whichever is the 
sooner. 

Applications to be addressed to the Medical Superintendent, 
Mount Gold Hospital, Plymouth. 


ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
(Tuberculosis and Infectious Diseases.) Required, 
RESIDENT MEDICAL OFFICER (A) at the Marland Isolation 
Hospital, which post carries with it similar duties for the neich- 
bouring Pulmonary Hospital (36 Beds), at which the diagnostic 
work and treatment is carried ont for ontpatients as well as 
inpatients. Salary £303 15s., rising to £353 15s. p.a. after 6 
months’ satisfactory service. R practitioners. ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise not exeecding 1 year. 

Applications should be made as early as possible to the M.O.H., 
P.H. Dept., Rochdale. 
S. Honktnson, Secretary to the Committee. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Reds.) (Consulunt Panel.) Required, RESIDENT HOUSE 
PHYSICIAN (A). Commencing salarv £289 p.a., residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination, and for 6 months in the first instance if the practi- 
tioner is not liable for military service on attaining his 26th 
birthdsy. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to- 

A. R. C. RENNFR, Secretarv. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Stafford- 
GENERAL INFIRMARY. STAFFORD. Required, HOUSE 
PITYSICTAN (A), post now vacant. Salary p.a.. usual 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 vears not having held an A post, considered. 

Apnlications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
shonld he forwarded immediately to H. H. Jongs, Secretary, 
13, Forerate-strect, Stafford. 


PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEF. DIMWORTHY SANATORIUM, SOUTH BRENT, DEVON. 
Beds for the treatment of pulmonarv  titherculosis.) 

equired, ASSISTANT MEDICAL OFFICER (B2). Appli- 
cants must have held a resident appointment in a general 
hospital. Salary £400 p.a., full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Further information can be obtained from the Medical 
Superintendent, Didworthy Sanatorium, South Brent, Devon, 
to whom applications, with a recent testimonial, should be sent. 


QUEEN’S PARK HOSPITAL, Blackburn. Required, Assistant 
MEDICAL OFFICER (B1) for the Obstetric Unit at above 
Hospital, which deals with normal and all the abnormal mid- 
wifery of the area. The Unit is under the clinical direction! of a 
Consultant Obstetrician. Salary £472 108. p.a. (plus bonns), 
by annual increments of £25 to £572 10s., residential emolu- 
ments. R practitioners cligible for H.M. Forces holding B1 or 
A appointments, not considered. 

Applications, with copies of 2 recent testimoniels, to be sent 
to T. Dewnrnrst, Secretary, Blackburn and District Hospital 
Manaeement Committee, Royal Infirmary, Blackburn. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER at the Country Branch of 
above Hospital at Stanmore, Middlesex. This new appoint- 
ment will begin on Ist November, 1948, for 2 vears and designed 
for & man with experience of and the intention of continuing in 
orthoperdic surgery. He will be the senior member of a registrar 
staff of the Hospital; he will act as a first assistant to two or 
more Surgeons in respect of about 100 Beds, and will be in 
medical administrative charge of the Hospital. Fellowship of 
one of the Royal Colleges of Surgeons essential. Salary £900 a 
year, board and residence for unmarried officer. 

Applications, together with the names of 3 referees, to be 
addressed to the House Governor at 234, Great Portland-street, 
London, W.1, as soon as possible. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEF. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
Applications invited from registered medical practitioners, Male, 
for following appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 

Salary £300 p.a., full residential emoluments. 

HOUSE SURGEON (A), vacant 4th October, 1948. Salary 

£150 p.a., full residential emoluments. 

For A appointment, R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
R practitioners cligible for H.M. Forces holding A post, not 
considered for B2 post. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


ROCHDALE COUNTY BOROUGH. Applications invited 
from registered medical practitioners for posts of Whole-time 
ASSISTANT MEDICAL OFFICER OF HEALTH and of 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties of the 
former mainly in connexion with child welfare but will include 
some work in the school medical service. The work of the latter 
mainly in the school medical service. Salary in each case on the 
scale £675, rising by £25 to £875 p.a. (commencing according 
to experience), plus cost-of-living bonus. Applicants, Male or 
Female, should have experience in the branches mentioned, 
and preference given to holders of the D.P.H. or similar 
qualification. 

Applications should be made as early as possible to the 
M.O.H., P.H. Dept., Rochdale, with copies of recent testi- 
monials and endorsed “ Assistant Medical Officer of Health ” 
or Assistant School Medical Officer.” 

G. F. Sumonps, Town Clerk. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners nossessing the D.P.H., 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER. Duties include school and maternity and child 
welfare work, aud probably some of a public health nature. 
Salarv scale £675 p.a., by annnal increments of £25 to maximum 
of £875 p.a., and in addition a cost-of-living bonus paid. 
Appointee will act under the direction of the County Medical 
Officer of Health and be required to perform such duties as may 
from time to time he prescribed. Appointment, which will he 
terminable by 1 month’s notice in writing on either side, will 
also be subject to provisions of Local Government Super- 
annuation Act, 1937, in which connexion the selected candidate 
required to pass medical examination and produce his or her 
birth certificate. 

Forms of application may be obtained from undersigned and 
should be returned to reach him by first post 4th October, with 
copies of 1-3 recent testimonials. 

. H. Evans, Clerk of the Connty Council. 

County Buildings, Stafford, 2nd September, 1948. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. It is desirable that the 
suecessful applicant should commence duties 28th September, 
1948. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications should be sent as soon as possible to the 
Secretary, Salisbury Group Hospital Management Committee, 
Genera! Infirmary, Salisbury. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time TUBERCULOSIS OFFICER for the Scunthorpe area, 
Salary £935 p.a., subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Termination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
—— Regulations, 1917, and to passing medical examina- 


n. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the name 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 16th 
October, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time TUBERCULOSIS OFFICER for the Barnsley areca. 
Candidates should be able to carry out artificial pneumothorax 
treatment. Salary £735 p.a., and subject to adjustment in the 
light of any agreement on a nitional basis of revised rates of 
remuneration. Termination of appointment subject to 3 months’ 
notice on either side. Post subject to National Health Service 
(Superannuation) Regulations, 1947, and to passing medical 
examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 16th 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL. Required, RESIDENT 
SURGICAL OFFICER (Bl). Preference given to candidates 
holding the qualification of F.R.C.S. Salary if qualified F.R.C.S. 
£450 p.a., otherwise £300 p.a. Appointment for 6 months in 
the first instance, commencing as soon as possible. Suitably 
qualified R practitioners holding B2 posts may apply. R prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, with copies of 1-3 recent testi- 
monials, to be sent to . HEARDMAN, Royal Manchester 
Children’s Hospital, Pendlebury, by 14th October, 1948. 

H. B. SHELSWELL, Secretary. 
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SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
GOGARBURN CERTIFIED INSTITUTION, hear EDINBURGH. Required, 
SENIOR ASSISTANT PHYSICIAN (Male). Applicants should 
have postgraduate experience in a general hospital and also of 
work in a mental hospital or mental deficiency institution. 
Appointee required to carry out clinical duties in the Institution 
and such other duties as may be assigned. There is at present no 
accommodation for a married man. Salary £650—£€800 p.a., 
plus full residential emoluments and is subject to adjustment 
in the light of any revised scales of remuneration which may be 
agreed nationally. Post superannuable. 

Applications, giving the names of 3 referees, should be sub- 
mitted by 15th November, to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens. Edinburgh. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
SCOTTISH BORDERS HOSPITAL GROUP, BOARD OF MANAGEMENT. 
Required, MEDICAL SUPERINTENDENT of the Scottish 

yrders Group of Hospitals. This group cofnprises 20 hospitals 
(758 Beds) in the Border Counties of Scotland. The main 
hospital is situated at Peel, near Galashiels, and the Medical 
Superintendent would be required to live within reasonable 
distance of this hospital. Appointee will be responsible to the 
Board of Management for the administration of the hospitals 
and the development of the specialist services. Candidates 
should have had experience in medical administration. Salary 
£1400 p.a., subject to review in the light of any nationally 
agreed scales. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
wardens, Edinbureh, to reach him by 15th November, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Required, TUBERCULOSIS PHYSICIAN to the Royal Victoria 
and Associated Hospitals, Edinburgh. Applicants should 
preferably have a recognised higher qualification in medicine 
and have had considerable experience in the treatment of 
tuberculosis in all its forms. Appointee required to take clinical 
charge of the tuberculosis patients in the City Hospitals, Edin- 
burgh, and carry out any other duties which may be required 
of him. Salary £1000 a year, subject to review in the light of 
any nationally agreed 


the Secretary, South-Eastern Regional Hospital Board, Scot- 
land, 11, Drumsheugh-gardens, Edinburgh, to arrive by 30th 
October, 1948. 5 

- » Scotland. 
EDINBURGH ROYAL VICTORIA AND ASSOCIATED HOSPITALS. 
Required, MEDICAL REGISTRAR to the Royal Victoria 
Hospital, Edinburgh. This Hospital admits cases of tubercu- 
osis, and candidates for this post should have considerable 
experience of the treatment of tuberculosis. Appointee will 
work under the supervision of the Professor of Tuberculosis. 
Salary £500 p.a., plus residential emoluments, subject to review 
in the light of any nationally agreed scale. Post is super- 
annuable under the National Health Service (Superannuation) 
(Scotland) Regulations, 1948. 

Applications, with the names of 3 referees, should be sent to 
the agg Royal Victoria Hospitals Board of Management, 
Public Health Chambers, Johnston-terrace, Edinburgh, to 
arrive by 30th October, 1948. 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Required, 
SURGEON on the staff of the West Cornwall Hospital, Penzance, 
which contains 116 Beds; of these 31 are used for surgical 
patients. Appointment may be part time or whole time; if 
the former, the Surgeon selected will be required to devote 
5 half-days per week to the service of the Hospital and the 
interim payment will be £1000 p.a. Applications from candidates 


who desire an appointment on a whole-time basis will also be, 


welcome, and salary will be adjusted to meet this arrangement. 
Candidates must have higher qualifications in surgery and have 
experience in general surgery. Appointment subject to Regula- 
tions made now and hereafter under the National Health Service 
-_ 1946, and may be terminated by 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and experience, 

with the names of 3 referees, should reach the Secretary of the 
South-Western Regional Hospital Board, 6, Elton-road, Tyndalls 
Park, Bristol, 8, by 12th October, 1948. Canvassing of members 
of the Board or the Advisory Appointments Committee will lead 
to disqualification. 
SOMERSET COUNTY COUNCIL. Musgrove Park Hospital, 
TAUNTON, SOMERSET. (Over 300 Beds.) HOUSE SURGEON 
(B2), Male or Female, resident. Salary £350 p.a., full residential 
emoluments. Appointment for 6 months and limited to 6 months 
if an R practitioner appointed. R practitioners eligible for 
H.M. Forces holding A post, not considered. Work will consist 
primarily of the care of a Children’s Unit under the direction of 
@ consultant peediatrician and a Maternity Unit under a con- 
sultant obstetric surgeon, but there are opportunities for some 
general orthopedic surgical and rehabilitation work. Hospital 
is under the joint control of the Somerset County Council and 
the Ministry of Pensions. 

Forms of application are available on request and should be 
forwarded by return to the County Medical Officer of Health, 
County Hall, Taunton. 


STANDISH HOUSE GROUP HOSPITAL MANAGEMENT 
COMMITTEE. STANDISH HOUSE SANATORIUM. (There are at 
present 270 Beds, including men, women, and children. There 
is an orthopedic block.) Required, JUNIOR ASSISTANT 


RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., 
board, furnished apartments, and laundry in addition. Appoint- 
ment for 6 months and may be terminable within that period 
by 1 month’s notice on either side. 

Applications by 2nd October, 1948, to— 

Shire Hall, Gloucester. Guy H. Davis, Acting Secretary. 
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SWANSEA AREA HOSPITALS MANAGEMENT COMMITTEE, 
GROUP No. 9. Required, HOUSE SURGEON (A), at the 
Llanelly General Hospital, Llanelly, post now vacant, Salary 
£250 p.a., full residential emoluments. R practitioners ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H. M. Forces 
appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, Management Committee. 

Swansea General and Kye Hospital. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Applications invited from registered medical 
practitioners, Male and Female, for following appointments : 

(a) ORTHOPA.DIC HOUSE SURGEON (A). 

(b) OPHTHALMIC HOUSE SURGEON (A). " 
Salary £250 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications to be sent immediately to the Secretary of above 
Hospital. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), with which is combined the duties of Casualty Officer. 
Applicants should have had surgical experience. Demobilised 
medical ofticers invited to apply. Salary £350 p.a., full residential 
emoluments. R practitioners cligible fér H.M. Forces holding 
LB1 or A post, not considered. 

Applications to the Secretary at the above Hospital. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for the wards taking traumatic 
cases, post vacant 26th October, 1948. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 9th October, 1948. 
ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) Required, House 
PHYSICIAN (A) or (B2), anesthetics. Salary £250 p.a., plus 
bonug and full residential emoluments. Salary up to £450, 
plus bonus and emoluments, may be paid to suitably qualified 
and experienced ex-Service candidate. Post is particularly 
suited for candidate peasring for the D.A. qualification. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 


ST. FRANCIS HOSPITAL (Incorporating Hurstwood Park Hos- 
PITAL), HAYWARDS HEATH, SUSSEX. ASSISTANT MEDICAL 
OFFICER (B2), Male or Female, required. Commencing salary 
£525 p.a., full residential emoluments. If confirmed at the end 
of 6 months there will be 2 annual increments of £50 p.a.. 
rising to a maximum of £625 p.a. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. Previous psychiatric experience not essential. 
Full range of psychological and physical methods of psychiatric 
treatment are carried out at the Hospital, also opportunities 
for research. 

Applications, giving the names of 2 persons from whom 
inquiry may be made, should be received by the Medical 
Superintendent by 5th October, 1948. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 3. COUNTY HOSPITAL, WHISTON, PRESCOT, 
LANcS, (1150 Beds.) Required, RESIDENT HOUSE SURGEON 
(B2), obstetrical and gynecological. Hospital recognised for 
the F.R.C.S. (Eng.), D.C.H., and D.L.O. Appointment for 
6 months. Salary £250, plus cost-of-living bonus and full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, to be forwarded to— 

N. RIcHARDS, Secretary. 

Temporary address County Hospital, Whiston. 
ST. JOHN’S HOSPITAL, Chelmsford. House Surgeon, House 
PHYSICIAN, and OBSTETRIC HOUSE SURGEON required. 
To commence middle October. Salary £200 *p.a., plus 
emoluments. 

Apply, with recent testimonials to— 

R. G. MorRRISH, Secretary, 
Hospital Management Committee. 

__Chelmsford Group 18, London-road, Chelmsford. 


UNITED MANCHESTER HOSPITALS. Manchester Royai 
INFIRMARY. The Board of Governors invites applications for 
posts of 2 ASSISTANT RADIOLOGICAL OFFICERS (whole 
time), vacant 27th October and Ist December, 1948. Posts 
are for 12 months, non-resident, at a salary of £550 p.a., with 
2 annual increments of £75 to a total of £700 p.a., subject to 
revision in accordance with the Spens report. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to undersigned 
by 3rd October, 1948. 

F. J. CABLE, Secretary, Board of Governors. 

United Manchester Hospitals, Manchester Royal 

Infirmary, Manchester, 13. 


under the National Health Service (Superannuation) (Scotland) 
Regulations, 1948. 
Applications, with the names of 3 referees. should be sent to 
| 
} 
| 
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ST. GEORGE’S HOSPITAL, Morpeth. The Management Com- 
mittee invite applications’ for of RESIDENT 
ASSISTANT MEDICAL OFFIC (Bl), Male or Female. 
Salary £552 10s. a year, by annual increments of £25 to £652 10s. 
a@ year, and full residential emoluments valued for superannua- 
tion purposes at £180 a year. Previous psychiatric experience 
not essential as all facilities for training are available at the 
Hospital which has a laboratory and employs all modern methods 
of treatment. Salary increased by £50 a year should successful 
candidate possess a D.P.M. If appointee does not already 
possess the diploma he or she will be expected to obtain it within 
3 years. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

Applications to be addressed to the Medical Superintendent as 
soon as possible. 

UNIVERSITY OF MANCHESTER. Rec Required, Resi Resident Medical 
TUTOR at Lister House. Salary £400 p.a., board and residence. 
Duties (which should begin 1st November oF as soon as possible 
thereafter) include the tuition of students engaged in Eo 
practice during their compulsory period of residence at Lister 
House ; assistance in certain Medical Outpatient Depts. of the 
Manchester Royal Infirmary; and assistance in the research 
activities of the Medical Professorial Unit. Successful applicant 
required to live in Lister House which is a University Hostel 
for Medical Students and adjoins the Manchester Royal Infirmary. 

Applications should be sent, with the names of 2 referees, to 
> Registrar, the University, “Manchester, 13, by 22nd October, 
UNITED SHEFFIELD HOSPITALS. Required, Clinical “Assistant 
(Male or Female) to the Dept. of Dermatology. Candidates 
need not have had extensive experience in dermatology. Salary 
£450 p.a., non-resident. 

Applications, and copy testimonials, to be forwarded imme- 
diately to: JosEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals 

The Royal Hospital, West-street, Sheffield, 1. 

UNITED BRISTOL HOSPITALS. Required, Radiodiagnostic 
REGISTRAR in the X-ray Dept. Salary within range from 
£500-£750 p.a., but the position will be subject to review when 
the recommendations of the Spens Committee have been 
considered. 

Applications, giving full christian names, particulars of age, 
education, qualifi cations, and experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 
8th October, 1948, to the Secretary to the Board, Bristol Royal 
Infirmary, Bristol, 2. 

WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
Required, HOUSE SURGEON (B2), Male or Female. Appoint- 
ment for 6 months and will be available 16th October, 1948. 
Salary £200 Ps , full residential emoluments. R prac nioners 
eligible for E M. Forces holding A post, not considered 
Infirmary which has 95 Beds and a large Outpatient Dept. is 
recognised as a hospital at which the full course of instruction 
for admission to the D.O.M.S. may be taken. 

Applications should reach undersigned as soon as possible. 

T . LYMER, Secretary-Superintendent. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, SENIOR RESIDENT ANASSTHETIST (B2), 

“ag vacant now. Salary £350 p.a., full residential emoluments. 

2 practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications to: W. CocKBURN, House Governor. 
WORTHING GROUP HOSPITALS MANAGEMENT COM- 
MITTEE. SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male, post vacant immediately. Appointment for 6 months. 
Salary £150 or £240 p.a., according to experience. Appointment 
subject to conditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Application forms should be obtained from, and returned as 
soon to, Medical Superintendent, Southlands 
Hospita A. V. OaKTON, Secretary-Administrator. 


COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future fou a HOUSE SURGEON (B2), 
Male or Female. Salary £450. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6-months ; otherwise may be extended. 

ye stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SOMERVELL 
at_the Hospi ital. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Applications invited from registered 

medical Female) for appointment of 
RESIDENT HOUS URGEON (A), Casualty and Fracture 
Dept. and RESTI DENT HOUSE ‘SURGEON (A). Both 
appointments vacant immediately. Salary £300 p.a., full 
residential emoluments. R_ practitioners, ineligible fer H.M. 
Forces or under 25} years ap having held an A post, considered. 


WARWICK HOSPITAL. ‘Required, 
Salary £330 p.a., plus full residential emoluments. Well equipped 
Orthopeedic Unit of 59 workin; ds, with outpatient clinics 
at 3 hospitals in area. Full physiotherapy, occupational 
therapy, and plaster room facilities. 

Applications, with 3 recent testimonials, to be made to the 
Medical Superintendent, — Hospital, Lakin-road, War- 
wick, by 29th September, 1 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. LEIGH INFIRMARY, LANCS. (General Hospital—102 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners, for Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications should be sent as soon as possible to Assistant 
Secretary. 
WIGAN AND LEIGH Lt gles? MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, (General Hospital—102 Beds.) 
Required, HOU SE’ PHY: SICI AN (B2). post vacant immediately. 
Salary £300 p.a., full residential emoluments. R practitioners 
elizible for H.M. Forces holding A post, not considered. 
Avpoetiens to be sent as soon as possible to Assistant 
retary. 


WARD INFIRMARY, WIGAN. Required, 
SENIOR | HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for ‘M. Forces holding 
A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as s00n as possible to— 

T. W. Horst, General Superintendent and Secretary. _ 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
An immediate vacancy exists for HOUSE SURGEON (A) 
with responsibility for anesthetics and ophthalmic cases. Salary 
£200 p.a. The Hospital is recognised for the D.A. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of recent testimonials, should addressed to the 
Secretary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Applications invited for positions of HOUSE SURGEON (A 
and HOUSE PHYSICIAN (A), duties to commence Ist an 
7th December, respectively. Salary £260, full residential emolu- 
ments. R [egret may ineligible for H.M. Forces or under 


25% years not having held an A post, considered. To practi- 
for service with H.M. Forces for 
months. 


Applications, stating ualifications, and nationality, 

with copies of. ‘testimonials, al shoul d be sent to— 
Norman O. DEANS, Secretary. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
TERIDY SANATORIUM, CAMBORNE. Applications invited for 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
(B1) from registered medical practitioners who must have held 
a residential sanatorium post, and have had previous experience 
in the medical and surgical treatment of pulmonary and surgical 
tuberculosis. Salary £567—£667 p.a., according to experience. 
Suitably qualified R a holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces holding 
B1 or A appointment, not considered. Full residential emolu- 
ments. 

ppptostinie must be sent to the Medical Superintendent by 
Ist October, 1948. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON ( A), Male, post now 
vacant. Salary £250 p.a., full residential R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary- -Superintendent, Pembroke Co jounty War 
Memorial Hospital, Haverfordwest. 


WEST MANCHESTER HOSPITAL ‘MANAGEMENT COM- 
MITTEE, GROUP 14. ‘PARK HOSPITAL, DAVYHULME, near MAN- 
CHESTER. Required, HOUSE PHY SICLAN (A) or (B2), Male or 
Female. Salary £250 p.a. for B2, £200 p.a. for A appointment, 
cost-of-living bonus and full residential emoluments. R prac- 
titioners ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioners liable for service 
with H.M. Forces appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medical examination, and superannuable. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom applications must be forwarded. 

H. P. Asu, Secretary to the Committee. 


WORCESTER INFIRMARY. Applications invited for 
folowing. appoints 

RESIDENT ANESTHETIST AND E.N.T. HOUSE SUR- 

“(B2), vacant now. Recognised for D.A. 

HOUSE SURGEON (B2), vacant ist October. Recognised 

for the Fellowship. 

Appointments for 6 months. Salaries £350 Bg usual resi- 
dential emoluments. R practitioners eligible for HM. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. _ 


WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Req ‘ SI- 
DENT SURGICAL OFFICER (B1), salary £300 p.a.; and 
HOUSE SURGEON (A), vacant, salary £200 p.a., plus 
residential emoluments. For Bl post R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered for A appointment. 

Applications should be forwarded to the Secretary, Walsall 
General Hospital. 
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WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds—9 Residents.) 
Required, REGISTRAR (Male or Peanalen to the Orthopedic 
t. Salary £550 a year, full residential emoluments. 
pplications, enclosing copies of 2 testimonials, should be 
sent to the Secretary- Superintendent, Royal C ‘ornwall Infirmary. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa 
(225 Beds.) uired, HOUSE SURGEON (B2) to the E.N. rr 
one Ophthalmic Depts., vacant immediately. The work will 


the ing of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 


Applications, stating age, qualifications with dates, and details 


of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8., 


_ House Governor and ee 
WARNEFORD GENERAL HOSPITAL, Leamington S 4 


-). Required, RESIDENT SURGICAL 

with effect from 1st October, 1948. Applicants should have held 
house appointments and had major surgical experience, and a 
knowledge of obstetrics and gynecology will be a reeommenda- 
tion. Preference given to candidates holding the diploma of 
F.R.C.S., or these work for this examination ; the Hospital 
is approved by the Royal College of Surgeons for those taking 
the final Fellowship. Salary £450 p.a., full residentiai emolu- 
ments, but if a demobilised medical Officer is appointed, the 
difference in salary to which he will be entitled will be made 
2 by the university from Government funds. R practi- 
——_ ~ oem for H.M. Forces holding Bl or A post, not 
considered. 


Applications, with copies of 3 recent testimonials, should be 
sent o— 


A. JAMES, House Governor and Secretary. 

— AND HOSPITAL MANAGEMENT 
cou HOSPITAL. (222 Beds.) Required, 

HOUSE SU SURGEON (Bd), Male or Female, whose main duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 

_R practitioners eligible for H.M. Forces holding A -- not 
considered. To practitioners liable for service with H.M. Forces 
ang Dil. limited to 6 months. Post recognised for D.O.M.S. 

L.O. examinations and becomes vacant ist October, 1948. 


to be sent General Superintendent, County 
tal, York, immedia 
Major F. A. MILNES 


Secretary to the Management * Committee. 


YORKSHIRE COUNTY COUNCIL EAST RIDING. Required, 
DEPUTY COUNTY MEDICAL OFFICER OF HEALTH. 
Applicants must possess a D.P.H. and have had administrative 
experience in public health work, preferably in the service of a 
County Council. Appointee required to devote his whole time 
to the service of the Council under the direction of the County 
Medical Officer of Health, and to perform such duties in connexion 
with the Council’s health and school medical services as may be 
allotted to him. Inclusive salary £1250 p.a. Appointment 
subject to provisions of Local Government Superannuation Act, 
1937, and to successful candidate passing satisfactorily a medical 
examination. It will be terminable by 1 month’s notice on either 
side. Successful candidate required to provide a motor-car and 
will paid an oan in respect thereof in accordance with 
the Council’s scale. 

——* stating age, qualifications, and experience, 
with copies "ot 3 recent testimonials, must be made on the 
prescribed — obtainable from undersigned, to whom all 
Sth Gotobe must be forwarded so as to arrive by first post, 

wy 1948. Canvassing, either directly or indirectly, 
0 


STEPHENSON, Clerk of the Council. 
County Hall, isiciee 6th September, 1948. 


MENTAL MANAGEMENT COMMITTEE. 
TAL HOSPITAL, HILL, near LIVERPOOL. Required, 
SE PHY NICIANS Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residen tial emoluments. 
Oo enkenieioe iven to acquire experience in all modern forms 
of treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. R practitioners eligible for 
H.M. Forces post, not considered. 
Applications to sent as soon as possible to the Medical 
Superintendent. 


SOUTH-EAST NORTHUMBERLAND HOSPITAL MANAGE- 
5, mal COMMITTEE. SIR G. B. HUNTER MEMORIAL HOSPITAL, The 
Green, WALLSEND. (Beds—35 General, 25 Maternity.) Required, 
RESIDENT ¥ MEDIC AL OFFICER (B1). Previous obstetrical 
experience desirable. Salary £400 p.a., plus residential emolu- 
ments. R practitioners eligible for H. M. Forces holding Bi or 
A post, not considered. 

Applications to reach the Secretary of the Hospital by 
9th October, 1948. 


SUDAN GOVERNMENT. “Sudan Medical Service r quires the 
services of Male MEDICAL OFFICERS aged preferably under 
38, for work in the Southern Sudan. Salary offered will depend 
on the’ form of contract desired, age, qualifications, and 
experience, and will be in one of three scales having minima 
of £E.720, £F.840, and ££.900, and maxima of ££.1200, £B.1400, 
£E.1500, respectively. In addition a cost-of-living allowance 
offrom #£EK.180-£E.390 p.a. acc ording to the pumber_ of 
dependants is at present payable. (£E.1 = £1 0s. 6d.) Free 
passage on appointment. Strict medical examination. There 
is at present no income-tax in the Sudan. 

‘urther information and appiication forms may be obtained 
from Sudan Agent in penne. Wellington House, Buckingham- 
gate. London, 8.W.1 Please mark envelope ‘“ Medical 

fficer.”” 


a 2 
[ ROYAL AUSTRALIAN NAVY 


Applications are invited from legally qualified medical 
| practitioners for appointment as SURGEON LIEU- 
| TENANTS in the Royal Australian Navy. 

Daily rate of pay for single officersis 41 /—,and for married 

officers 48/—, plus certain allowances in both cases. 

First appointment is for short term service with prospect, 
| if desired, of appointment to Permanent Naval Forces. 

Full details may be obtained from Australian Naval 
| Liaison — Canberra House, 87, Jermyn-street, 
| London, 8.W.1 


GOVERNMENT OF IRAQ require the following staff :— 
‘Health Department, mainly in principal provincial 


SPECIALISTS in Gynecology and Obstetrics, E.N.T. 
Diseases, Internal Diseases, and Leprosy ; PATHOLOGIST : 
BACTERIOLOGIST: OPHTHALMOLOGISTS ; RADIO- 
LOGISTS ; MAL ARIOLOGISTS. Salary Iraq Dinars 1800 : 
year and high cost-of-living allowance I.D. 288 a year (I.D. 1 
equals £1). Appointments on contract for 3 years in the first 
instance and renewable. Provident fund. Free first-class 
passages and liberal leave on full salary. 

Also required are :— 

CLINICAL PATHOLOGISTS, and SPECIALISTS in Nervous 
and Mental Diseases. Salary according to qualifications and 
experience (minimum salary I.D. 1440 a year), plus high cost- 
of-living allowance I.D. 288 a year. Other terms as above. 

For Royal Hospital and Medical College, Baghdad 

PROFESSORS of Gynecology and Obstetrics, Ophthalmology, 
Pathology, Bacteriology, Pharmacology, E.N.T. Diseases (for 
both teac hi and practical work). Salary I.D. 1800 a year and 
high cost-of-living allowance I.D. 288 a year, with possibility 
of annual incre y of I.D. 60. Other terms as above. 

Also required a 

ASSISTANT PROFESSORS of Physics and Chemistry, and 
Biology. Salary I1.D. 1200 a year, plus high cost- of- 
living allowance I.D. 288 a year. Also TEACHER of Biology. 
Salary I.D. 720 a year, plus high cost-of-living allowance 
I.D. 180 a year (for single men) or I.D. 192 (for married men). 
Candidates must hold an Honours degree and have had appro- 
priate teaching experience. Other terms as above. 

Private practice allowed in all cases. Candidates must be 
British subjects, hold specialist qualifications, and have had 
several yeas specialist experience. In the case of the Royal 
Hospital and Medical College Staff, they must also have had 
previous teaching experience. 

Apply at once by letter, stating age, whether married or 

single, and full particulars of qualifications and experience, and 
mentioning this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/SA/922/5/3F on both 
letter and envelope. 
ST. GEORGE’S HOSPITAL, Morpeth. Locum Tenens Medical 
OFFICER nen, from approximately the first week in 
October for at least 4 weeks. Knowledge of psychiatry desirable 
but not essential. Salary 10-12 guineas weekly, according to 
experience, usual residential emoluments. 

Applications, stating age and relevant particulars, to be 

addressed to the Medical Superintendent. 
WINSON GREEN HOSPITAL, Birmingham, 18. Wanted, Locum 
Tenens MEDICAL OFFICER from Ist October. Some experi- 
ence of mental hospital practice would be an advantage. Salary 
£12 12s. per week, plus usual emoluments. 

Applications to be sent at once to Medical Superintendent. 
DENBIGHSHIRE AND FLINTSHIRE EXECUTIVE COUNCIL. 
(National Health Service Act, 1946.) VACANCY, Lianfair- 
talhaiarn, near Abergele. Applications invited from doctors 
wishing to undertake general medical services. The district 
which needs to be served is rural and the approximate number 
of persons on the list of the retiring doctor is 1650. The present 
doctor is not vacating the house, but it is understood that 

art of the premises may be available by arrangement. It is 
ighly desirable that the practitioner to be appointed should 
be able to speak Welsh 

Applications, in writing, on Form E.C.16 obtainable from the 


address given below, should be sent to the undersigned by 
25th September, 19 948. 


Tcpor Clerk of the Council. 
11, Grosyenor-road, Wrexham, 11th September, 1948. 


SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, TECHNICIAN in the Dept. of Pathology at the 
City General Hospital, Sheffield. Salary £360—€15—£435. 
Candidates must be Associate Members of the I1.M.L.T. or hold 
an equivalent qualification. 

Apply, giving full particulars, with 2 — testimonials, 
to the Secretary, Montgomery Hall, Sheffield, 


THREE COUNTIES MENTAL HOSPITAL “Artesey, Beds. 
Required, LABORATORY TECHNICIAN. Salary and condi- 
tions according to the recommendations of Joint Negotiating 
Committee. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, with full particulars of qualifications and 
experience, with copies of recent testimonials, to the Medical 
Superintendent. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 

nowl of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, Gensionabie 
subject to medical examination 

Applications to Medical Director, age, 


experience, with copies of up to 3 recent testimo: (quoting 
E.296.L.). 
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THE CAPE HOSPITAL BOARD CAPETOWN. App'ications 
invited from qualified dietitians for the following posts :— 
Groote Schuur Hospital 
DIETITIANS Grade C, £480-£20-—£600 p.a. 
DIETITIANS Grade A, £260—-£20-£340 p.a. 


Somerset Hospita' 

DIETITIAN Grade A, £260—£20-£340 p.a. 
In addition to above salaries successful candidates will receive 
board, quarters, uniform, laundry, and a temporary cost-of- 
living allowance at statutory rates. Applicants must be in 
possession of a university degree or other recognised diploma 
or qualification in hospital dietetics. Appointments governed 
by the Hospital Board Service Ordinance No. 19 of 1941 as 
amended from time to time and by the Regulations framed 
thereunder, Passages out paid. 3 years’ agreement. 

Applications, stating age, training, and experience, with 
copies of 1—3 testimonials, must be in the hands of undersigned 
by 15th October, 1948. Davis & Soper, Lrp. 

Agents of the Cape Hospital Board. 
52 and 54, St. Mary Axe, London, E.C.3. 


BERNHARD BARON MEMORIAL RESEARCH LABORATORIES. 
Required, BACTERIOLOGY TECHNICIAN, Grade B. 
Applicants should be Associates of the Institute of Medical 
Laboratory Technology, or of equivalent status. Salary in 
accordance with the recommendations of the Joint Committee 
on Salaries and Wages (Hospital Staffs). 

Applications, giving details of age and experience should be 
sent to the Director, Bernhard Baron Memorial Research 
Laboratories, Queen Charlotte’s Hospital, Goldhawk-road, W.6. 
PORTSMOUTH CITY. Mass Radiography Unit. Required, Radio- 
GRAPHER (Male or Female) for service with the Portsmouth 
Mass Radiography Unit. which has now been transferred to the 
Regional Hospital Board. Applicants must hold the Certificate 
of the Society of Radiographers. Successful candidate will be 
subject to the general supervision of the Medical Director of the 
Unit and be required to act as assistant to the Senior Radio- 
grapher. Although the work is primarily at the Unit Head- 
quarters adjoining Saint Mary’s Hospital, the staff are required 
to move with the Unit when it operates outside the City but 
reasonable out-of-pocket expenses are paid in addition to salary 
in these circumstances. Salary in accordance with the recom- 
mendations of the Joint Negotiating Committee (Hospital 
Staffs)—i.e., £310 p.a., by annual increments of £12 10s. to 
£360, the commencing salary being according to the experience 
of successful applicant. 4 weeks’ holiday is allowed—other 
conditions of service are as laid down by the National Joint 
Council for Local Authorities Staffs. Position subject to pro- 
visions of the National Health Service (Superannuation) 
Regulations, 1947. 

Application forms may be obtained from, and must be 
returned to, the M.O.H., Municipal Offices, 1, Western-parade, 
Southsea. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea. 


LIVERPOOL REGION CHILDREN’S HOSPITALS MANAGE- 
MENT COMMITTEE. Applications invited from suitably qualified 
and experienced science graduates for post of BIOCHEMIST 
in the Pathological Laboratory at Alder Hey Hospital, West 
Derby, Liverpool, 12. The laboratory deals with the patho- 
logical work of the group of hospitals under the control of the 
Committee, and is closely associated with the University Dept. 
of Child Health. Salary within the range of £700—£900, according 
to experience and qualifications. 

Applications, stating nationality, age, qualifications, and 
experience, with the names of 2 referees, should be endorsed 
** Biochemist,” and addressed to the Chairman, Liverpool 
Region Children’s Hospitals Management Committee, Alder Hey 
Hospital, Liverpool, 12, by 2nd October, 1948. 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 

are vacancies in the Nursing School of this Hospital. 

enter in January, April, July, October of each year. The 

Hospital is a modern one within easy reach of both London and 

the uty spots of Surrey. The “ block ” system of training 

has been in operation since the opening of the Hospital, which is 

sed by the Central Midwives Board as a Part 1 

Training School. The Rushcliffe rate salary 
with peuldenee in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who be pleased to arrange interviews with 
girls who are interested and their parents. 

NATIONAL COAL BOARD. Applications invited from registered 
medical practitioners for full-time post as GROUP MEDICAL 
OFFICER in the East Midlands Division of the National Coal 
Board. Candidates should have a good clinical background, 
including some experience of general practice. Experience in 
the field of preventive and/or industrial medicine an advantage 

as will a knowledge of the coal mining industry. Salary offered 
between £1000-£1500 p.a., according to qualifications and 
experience. 

Applications, giving full particulars of age, qualifications, and 
experience, and the names of 2 referees, should be sent to the 
Secretary, National Coal Board, East Midlands Division, Sher- 
wood Lodge, Arnold, Nottinghamshire, marked “ Divisional 
Medical Ofticer,”” by 5th October, 1948. 

A Physician who is a Fellow or Member of a Royal College of 
Physicians is required for service with large commercial organi- 
sation operating in the Middle East. Ample facilities exist for 
clinical study and research. Commencing salary £1700 p.a., plus 
—- allowance in local currency. Free passage out and 
ome, medical attention ; kit allowance. apes. who must 
be of full British birth and parentage, should write, stating age 
and full details of qualifications and experience, quoting 
Dept. F.120 to Box 1396, at 191, Gresham House, E.C.2. 
Roche Products Limited, oe Garden rag Herts, have a 
vacancy for a qualified medica) practitioner for office duties : 


compilation of medical literature, answering inquiries, training 
of representatives 
Applications, “with details of guelifications experience, and 
desired remuneration, to Roche Products Limited. 


Imperial Chemical Industries Limited, Nobel Division, require a 
whole-time Works MEDICAL OFFICER (Male) for Ardeer 
Factory, Stevenston, Ayrshire, which employs both men and 
women. Applicants should be not more than 35 years of age, 
and preferably have some experience of industrial medicine. 
Starting salary, according to experience and qualifications, 
£900—£1000 p.a. 

Applications, giving full portiown rs of training and experience, 
should be forwarded to t Staff Manager, Nobel House, 25, 
Bothwell-street, Glasgow, C.2. 


Violet Town, Victoria, Australia ( (100 miles from Melbourne on 
main road and railway). Old-established Practice for Sale, 
gross takings £960 per annum, scope for improvement, house for 
refit 25s. per week. Equi uipment, car, and furniture for sale if 
required. Premium £500.—Details with: ALLEN GRANT, 54 
Collins-street, Melbourne, C.1. 


Receptionists, Secretaries, required and supplied. No. fee to 
employer.— MEDICAL SERVICES EMPLOYMENT BUREAU, 23. 
Mount Park-road, W.5 (Telephone : PERivale 1976). 


S.R. Nurse seeks post as Clinic Nurse or Doctor's R ionist. 
Can drive. London area only.—Address, No, fe* THE LANCET 
Office, 7, Adam-street, Adelphi, L ondon, W.C 


Furnished Consultation-room to Let in West Sekirei district with 
telephone, &c. 1 guinea per day. Appointments booked. 
—Hopkins, 42, Lloyd Baker-street, W.C.1 
Devon Children’s Home for Sale. Right by the sea. Ideal buildings. 
Wonderful accommodation. Price £18,500, including bungalow, 
cottage, and 8 acres, or £12,500 without bungalow, cottage, and 
4 acres. Re commended by SoncHuRST & Grrrins, Valuers and 
Surveyors, 75, Castle-street, Exeter. 


Wimpole-street.—Attractive Consulting-room, with or without 
flat, available to consultant exchanging highest personal refer- 
ences.—Write: Address, No. 163, THe Lancer Office, 7, 
Adam-street, Adelphi, London, W.C.2. 
Belgravia.—Fine corner Residence close Eaton-square. Ready to 
occupy and eminently suitable professional use. 9 good rooms, 
2 bathrooms and offices. Surgery entrance. Lease 40 years. 
Bargain £5950. Substantial mortgage arranged.—RICHARD 
POWELL AND PARTNERS, 23, Coleman-street, E.C.2 (Telephone : 
MONarch 5575). 

In private house, Kensingt Available 2 well-furnished bed-sitting 
rooms, electric fires, also 2 rooms with private bathroom. 
Breakfast. Near District, buses.—Address, No, 165, THRE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Doctor’s Daughter wants 3 or more hours’ typing weekly. Con- 
versant with medical terms. First-class work. Quick return 
—Miss Pacet, Kingston House, 8.W.7 (KENsington 0693). 
Coaching for M.R.C.P. Examination, theoretical and practical 
classes. nag aggro area.—Apply: Address, No. 162, THE 
LANCET Office, Adam-street . Adelphi, London, W.C.2. 
Medical B. Nicholson has | from 
abroad, and can now execute commissions for medical drawings 
(Telephone: HOLborn 9151). ie 
Card-index Cabi for Nati | Health ae an or 
multiple units.—Catalogue from D. MatrHews & SON 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.0.1. 
Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WALLACE HEATON LTD., 
27, New Bond-street, London, W.1 
Chromium Plating. Inquiries invited ‘for plating of all Medical 
operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). oe & 
Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by ) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
solentions man who loves his work. Good watches only.— 
etails from: H. A. MARKWICK, F.B.H.1., 126a, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MaANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Winter Sports at Saas-Fee, Switzerland.—An ideal alpine village, 
5900 ft., December 29th-January 12th: 3 Hotels for main 
arty (adults and families), boys’ party, and girls’ party. 
2ist—-December 3ist: Over Christmas party. 1946/ 7 
parties numbered 212.—Write: C.T.U. (Estd. 1913), Dr. C. F, 
FoOTHERGILL, Hensol, Chorley Wood, Herts (Chorley Wood 24) 

(preferably before 6 P.M.). 

Adoption of Children.—To overcome the risk inherent in privately 

arranged adoptions, the Church of England Children’s Society, 

oe is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 

deserve such assistance.—-CHURCH OF ENGLAND CHILDREN’S 

Society, Old Town Hall, Hall, Kennington, 8.E.11. 


A. SHAW. 

Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones: Royal 8116 & 7480. Telegrams : “ Organic,"’ Liverpool 

VACANCIES FOR ASSISTANTS 
Indoor and outdoor Good salaries paid 

Locums Hospital Locums 
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The INEVITABLE 
and the AVOIDABLE 


While recovery of the peptic ulcer 
patient may be jeopardized by frustration, fear and 
chronic emotional crisis, it should not be threatened 
by constipation 80 common to ordinary alumina gels. 
The former may be inevitable. The latter is fortunately 
avoidable, for Gelusil* Antacid Adsorbent tablets do 
not constipate as does ordinary alumina. Free from 
this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection 


suspended, nor relief withdrawn, nor healing deferred. 


*TRADE MARK REG 


UlllamR NARNE R and Led 


POWER ROAD, LONDON 
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